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Editorial © 


Locating Research Reports 


URSES seem more aware than ever before that 
scientific study of nursing problems, by nurses 
who are trained in research techniques, is impera- 
tive if answers to some of the problems facing the 
profession are to be found, and if the profession is 
to contribute effectively in helping to meet the 
health needs of people. 
Frederick L. Whitney in his book on The Ele- 
ments of Research makes this statement: 


Unthinking activity is governed too com- 
pletely A tradition or by emotion. It may 
well result in doing well what has been done 
just as it has always been done... unless 
someone in the group is capable and willing 
to look for and recognize new problem situa- 
tions and attempt their solution, no improve- 
ment will appear in process, in product, or in 
human relationships involved." 


He quotes C. F. Kettering, who has said: 


The research state of mind...is the prob- 
lem-solving mind as contrasted with the let- 
well-enough-alone mind...is the “tomor- 
row” mind instead of the “yesterday” mind.’ 


These statements seem to apply extraordinarily 
well to the nursing profession which only recently 
has aroused itself to the importance of research. 

After the need for research is established, the 
profession must have: (1) more nurses qualified by 
special preparation in research techniques; and (2) 
a channel through which completed research or re- 
search in progress may be given wide distribution. 
Nursing Research means to meet the second need. 
Agnes Gelinas, in her presidential address, de- 
livered in San Francisco at the 1950 annual con- 
vention of the National League of Nursing Educa- 
tion said, “It is not enough to find the solution to a 
problem; that solution should be available for 
others to use.” This magazine hopes to assist by 
(1) preventing the duplication of research projects, 
(2) furthering the coordination of research projects, 
(3) indicating those areas in nursing on which re- 
search is being focused, and (4) stimulating needed 
research in neglected areas. 

The question might be asked, “How does the 
Editorial Board of Nursing Research obtain infor- 
mation about studies for publication and on what 
basis does it select projects for publication?” Mem- 
bers of the Editorial Board have done a number of 
things to secure information. They have written 
letters to deans and directors of schools of nursing 
seeking information about studies. National and 
state organizations have been approached about 
studies which they are sponsoring or about which 
they have knowledge. Federal nursing services 


‘Whitney, Frederick L. The Elements of Research. 
3rd ed. New York, Prentice Hall, 1950. p. 1. 
* Ibid. p. 20. 
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have been asked to help. Individual nurses who are 
known to be engaged in research projects have been 
approached. A form printed on the last page of this 
magazine is provided for readers to send informa- 
tion about research projects. At this time, the 
magazine is not in a financial position to pay for 
studies which it publishes, but it does give wide 
distribution to projects which might otherwise have 
a very limited reading audience. The Editorial 
Board of Nursing Research welcomes information 
about research projects which might have value 
for specific situations in nursing or for the profes- 
sion in general. 

The Board hopes to obtain studies representative 
of all areas within nursing. For example, it seeks 
to report research that has been done in the fields 
of public health nursing, nursing education, hospi- 
tal nursing service, industrial nursing, and the 
various clinical fields. Many of the studies which 
have been referred to the Editorial Board so far 
deal with problems of nursing education and public 
health nursing. More studies are needed in the area 
of nursing service and in philosophical research. 
In her article on “What Is Research?” in the first 
issue of this periodical, Genevieve Bixler indicates 
the need for more research of a philosophical 
nature. 

Each research report that has been submitted for 
publication has been read by several members of 
the magazine’s Editorial Board. Its aim is to select 
content which can successfully meet the standards 
of research. We count on our readers to help us to 
find studies suitable for publication. 

—EMILY W. HOLMQUIST 


Nursing Research at the Biennial 


When some eight thousand nurses streamed into 
the vast exhibition hall after the first day of the 
most historic biennial nursing convention in his- 
tory, they found a new magazine, Nursing Research, 
displayed in the American Journal of Nursing ex- 
hibit. Many of the eight thousand nurses paused to 
comment and to wish the magazine well. Of course, 
a number of those attending the convention were 
charter subscribers, and others took the opportunity 
to subscribe then and there. Some subscribers had 
not yet received their first issues which had been 
mailed just prior to the biennial and these nurses 
were particularly pleased to have an opportunity 
to examine the first issue on display. Constructive 
suggestions to improve the magazine were made 
and there were promises to send additional com- 
ments on the blank provided for that purpose in 
the magazine. 

Nursing Research could not have chosen a more 
historic moment for its debut. Such a successful 
launching is auspicious for future success. 

—SISTER M. ETHELREDA EBEL 











A Project for Curriculum Improvement 


By Mary R. Shields 


AST winter several thousand nurses partici- 
pated in a study which was a part of a long- 
term project for curriculum improvement. This re- 
port is made to the participants in the study and to 
others interested in curriculum evaluation. 


Background and Purposes 


Since A Curriculum Guide for Schools of Nurs- 
ing! was published in 1937, we have had war and 
the threat of war, changed methods in medical 
care, a continuing nurse shortage, and the develop- 
ment of a diversity of kinds of educational pro- 
grams in nursing without clear differentiation of 
aims. These and many other factors necessitate our 
evaluating our educational philosophy and curricu- 
lar criteria. 

Plans for this study were stimulated by the need 
(a) to give more nurses an opportunity to respond 
to the point of view which had been expressed by 
comparatively small groups of nursing educators in 
curriculum conferences, especially the Joint Cur- 
riculum Conference of 1950, (b) to provide a 
springboard for concerted curriculum study on 
local, state, and national levels, and (c) to deter- 
mine what next steps the Committee on Nursing 
Curricula might take in order to be most useful 
to schools. 

In planning for the study, the committee made 
the following decisions: 


1. The focus was to be on the basic professional cur- 
riculum, with the idea that such a project inevitably 
would have significance for all other areas in nursing 
education; 

2. The statements of functions in the report of the 
1950 Joint Nursing Curriculum Conference? were to 
provide the starting point; some of the implications 
of those statements were to be spelled out in terms of 
abilities needed by nurses; 

‘3. A large number of nurses in the fields of nursing 
education and service were to have an opportunity to 
respond to the concepts; 


1 National League of Nursing Education. A curricu- 
lum guide for schools of nursing. New York: the 
League, 1937. 


* National League of Nursing Education. Joint nurs- 
ing curriculum conference. New York: the League, 
Department of Services to Schools of Nursing, 1951. 


This study was developed under the leadership of 
the Committee on Nursing Curricula of the National 
League of Nursing Education and sponsored by the 
National Committee for the Improvement of Nursing 


Services. 


4 


4. A check list form as an instrument was to be 
considered for gathering responses of nurses. 


It was believed that data from such a study would 
provide at least an interim validation for curricular 
criteria until more extensive and long term re- 
search studies could be done. 

At the outset relationships of this project to other 
current and proposed studies were clarified. The 
broad, over-all functions of nursing may be ana- 
lyzed in at least two ways: 


Nursing functions—in the broad sense 


The nurse The job 

What the nurse “‘is” What the nurse “does’’ 
Abilities Activities 
Qualities Procedures, tasks 


What the nurse “does” may be ascertained by 
function studies, particularly job analyses. This 
study, however, was to be concerned with the abil- 
ities of nurses expressed in terms of personal qual- 
ities. These, then, were the purposes of the study: 

1. To find out to what extent nurses, especially 
nursing educators, would give verbal acceptance 
to the idea of attempting to develop certain quali- 
ties and skills in students in the basic professional 
program; 

2. To present a philosophy of nursing education 
by the form and content of the instrument; 

3. To encourage curriculum study and evalua- 
tion in schools of nursing. 


Method and Terminology 
Development of the Check List 


Under the guidance of a small advisory group a 
staff worker started work on the study in August 
1951. A first rough draft of the check list was is- 
sued within four weeks. Since the check list was 
intended to represent the point of view expressed 
in curriculum conferences, those requested to re- 
view it at this stage were nearly all nursing edu- 
cators. About fifty people contributed to the first 
major revisions. Succeeding revised drafts were re- 
viewed by smaller groups, Distribution of the final, 
printed check list was begun in December 1951. 
The check lists were so coded that answers could 
be machine-tabulated in terms of positions, em- 
ploying agencies, and geographical distribution of 
respondents. Data were to be translated into arith- 
metical averages for comparison. 

The check list contained 100 statements of quali- 
ties, describing a nurse in action. These qualities 
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were grouped under nine general statements of 
abilities. The respondents were asked to indicate, 
by checking, whether they thought that a program 
which deserved the title “basic professional” should 
provide learning experiences tending to develop 
the qualities described, and whether it was reason- 
able to expect the “typical” nurse to evidence such 
qualities at the end of such an educational program. 

The study was considered one stage of a long- 
term curriculum project, as the following excerpt 
from the check list shows. 


Suggestions for Curriculum Study 


This check list on descriptive qualities was con- 
structed not only to get opinions but also with the 
idea that it could be useful to nurses who wish to 
work in groups on curriculum evaluation and revision. 


Here is one possible approach for a working group: 


Step one: Answer the check list as individuals and 
then compare answers and comments. This may re- 
sult in discussion which clarifies viewpoints and 
makes cooperation possible. It might be profitable to 
consider which abilities are needed only in nursing 
and which are shared with other professions. 

Step two: Decide what degree of proficiency or level 
of performance is to be expected for each quality in 
terms of the aims of the educational program with 
which you are concerned. This may be done by de- 
scribing specific nursing situations and the behavior 
you would expect of the prepared nurse. This step also 
aids in defining terms and clarifying viewpoints in 
the group with which you are working. 

Step three: Consider learning experiences which 
have proved or would be likely to prove useful in 
developing the desired qualities. Of course, this may 
be done by studying the existing curriculum struc- 
ture, making additions and revisions as needed. 
Those who are interested in more extensive experi- 
mentation might consider the possibility of a com- 
plete reorganization of learning experiences into a 
new curriculum structure. In either method it would 
be necessary to set up criteria for the selection of the 
learning experiences, and to make experimental trials. 


Consideration of lengths and kinds of programs and 
needed facilities and resources would be other steps. 


The participants were asked to indicate whether 
they wished to follow the suggested steps and 
whether they would be interested in exchanging 
information on curriculum study. 


Terminology Used in the Instrument 


The following definitions and explanations are 
quoted from the check list: 


An ability refers to a “power to perform.” The 
descriptive qualities which are listed as examples 
under the abilities include powers to do, to think, and 
to feel. The listed abilities and qualities overlap each 
other a good deal; this is necessary if they are to 
have significance for on-the-job situations. The listed 
abilities and qualities are not “new”. The study is 
trying to find out to what extent we accept some of 
the ideas which many nurses have been talking about 
for years. No doubt some difference in interpretation 
of the listed qualities is inevitable; let us know if the 
statements are not clear. 

Basic professional nursing education program: 
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Please answer the check list in terms of what you 
think the program ought to be, if it is to deserve the 
title “basic professional”. It is hoped that clarification 
of the meaning of this term will be a result of the 
opinion-study. Please answer the second question of 
the check list “Is it reasonable to expect these qual- 
ities in a nurse at the end of the basic professional 
program?” in terms of your expectations of the “aver- 
age” or typical graduate rather than the exceptional 
person. 

Whenever the term “basic professional nursing ed- 
ucation” is used the following questions arise: Are 
we talking about a three-, four-, or five-year program? 
Is the program in a university or college or is it in a 
hospital school? But we would all agree that the 
value of a program in nursing education is not always 
directly proportional to its length; undoubtedly some 
shorter programs are better than some longer pro- 
grams. It is also clear that all professional programs 
should attain an agreed-upon standard regardless of 
the type of controlling institution. We do use the term 
basic professional nursing education program as if it 
meant something. It ought to mean something. If we 
can decide as a profession what the phrase ought to 
mean, in relation to providing nursing care in its 
broadest and most useful sense, and if we can deter- 
mine the abilities needed for nursing, then decisions 
can be worked out as to lengths and kinds of pro- 
grams and facilities and resources required to provide 
appropriate learning experiences. 


Terminology Used in Reporting and 
Interpreting Data 


School: unless otherwise defined means a school 
of nursing conducting a program which qualifies its 
graduates to take the examination for licensure as 
a registered nurse—R.N.—in that state. Terms 
such as director, dean, instructor, refer to positions 
in schools as defined here. Responses from schools 
include responses from some nursing service per-~ 
sonnel who answered with nursing school faculty 
members. 

Administrators in schools: refers to directors and 
deans, assistant and associate directors, and educa- 
tional directors. 

Small schools: refers to the 916 tabulated re- 
sponses from schools listed as having not more than 
60 students. 

Medium-sized schools: refers to the 1,030 tab- 
ulated responses from schools listed as having 61 
to 120 students. 

Large schools; refers to the 531 tabulated re- 
sponses from schools listed as having more than 
120 students. Figures were taken from State 
Aproved Schools of Nursing.® 

Individual nurse group: refers to the 147 re- 
spondents from the 1,600 members of the American 
Nurses’ Association who were asked to participate. 
This number includes 51 private duty nurse 
respondents, 

Committee group: refers to the 109 tabulated 
responses from individuals invited to participate 
because of special positions or committee member- 
ship. The number includes some members of edu- 


*National League of Nursing Education. State ap- 
proved schools of nursing. New York: the League, 
1950. 











cation committees of national nursing organizations, 
chairmen of state league committees on curriculum 
and on measurement and guidance, secretaries of 
state boards of nurse examiners, directors and in- 
structors in a few advanced programs, and others. 

Tuberculosis-pediatric nursing group: refers to 
the 39 tabulated responses from nurses in institu- 
tions which provide experience in tuberculosis 
nursing or in pediatric nursing to affiliating students 
but do not conduct full basic programs. 

Public health agencies: refers to the 240 tab- 
ulated responses from nurses in public health 
agenvies, voluntary and official. 


Scope and Limitations 


Intent 


As stated previously, the purpose of the study 
had three aspects. It had a giving or declaring 
aspect, in the sense that the check list presented a 
list of possible curricular goals and suggested steps 
for curriculum study. It had a stimulating aspect, 
in that the study was developed with the idea of 
encouraging school faculties to take a new look at 
their educational programs. And it had a getting 
aspect in that the instrument collected check marks 
and comments which might indicate, at least 
roughly, current opinions on nursing curricula and 
on nursing in general. As thinking progressed, the 
concept of the study as a tool for stimulating cur- 
riculum work gained ascendancy. 

The check list constituted a positive exposition 
of a point of view, an attempt to state a philosophy 
in fairly operational terms, and to disseminate it 
widely, within limits of time and budget. The check 
list was not a subtle instrument devised to ascer- 
tain “feelings” of respondents. It did state that the 
study was “attempting to find out to what extent 
we accept some of the ideas which many nurses 
have been talking about for years.” But the study- 
makers were fully aware that the checking of 
items might not indicate actual acceptance of the 
intended ideas. 


Clarity 


It seemed reasonable to assume that the meaning 
of the majority of items was clear to the majority 
of respondents. 

The suggestion “let us know if the statements 
are not clear” was included in the check list and 
at the end the following question was asked: Were 
directions for this check list clear? If not clear, 
please state the difficulty. Eighty-seven per cent 
of the respondents checked Yes; 4 per cent No. The 
rest did not check. Comments ran the whole range 
from enthusiastic praise to total disapproval. About 
one respondent in ten suggested that an occasional 
check list item was ambiguous; about one in 
twenty-five was more emphatic in criticism. Items 
which were most often found to be ambiguous are 
pointed out later in this report. 


Participation 
Participation was confined to nurses, although 








with full recognition of the fact that the report of 
the study must be subjected to the scrutiny of 
workers in related fields and consumers of nursing 
service. When in this report schools and agencies 
are mentioned as respondents, it must be kept in 
mind that nurses answered the check list. Many 
groups reported, however, that non-nurses worked 
with them in discussions on the check list. Under- 
graduate student nurse participation was not de- 
liberately sought; many respondents indicated, 
however, that students—both undergraduate and 
graduate—were members of groups answering the 
check list. 

All schools of nursing offering basic professional 
programs were invited to participate. They were 
sent several extra check lists for later use in cur- 
riculum study. About one-half of the institutions 
offering experiences in tuberculosis nursing and in 
pediatric nursing to affiliating students but not 
conducting complete basic programs were invited to 
take part. Institutions offering such experience in 
psychiatric nursing were omitted in order to avoid 
confusion with another current study. 

The suggestion was made to participating schools 
that nursing service personnel might be invited to 
answer check lists. In addition, in order to increase 
participation by nurse practitioners, including staff 
and private duty nurses, more than 1,600 individual 
nurses, members of the American Nurses’ Associa- 
tion, were invited to answer the check list. (Nurs- 
ing educators were excluded from this group to 
the extent that information on current position was 
available.) This was the nearest to a random 
sampling of nurse practitioner opinion, in the study. 
Since the response was small, data must be inter- 
preted guardedly. 

One hundred and fifty voluntary and official pub- 
lic health agencies were invited to answer the 
check list. Their participation was not sought with 
the idea that the number invited would constitute 
an adequate sampling of such agencies but to see, 
within limitations of time and funds, whether a 
small number of interested public health nurses 
would respond to the check list very differently 
from other groups. The list of agencies, represent- 
ing all states, was supplied by the National Organ- 
ization for Public Health Nursing. 

Of the individual nurses invited to participate 
because of special position or committee member- 
ship, those who were associated with schools tended 
to answer with their schools and the answers were 
so tabulated. The tabulations for this group (the 
“committee group” —see definition), therefore, 
include only the other respondents. 

The person who signed the personal data sheet 
of the check list was considered “the respondent” 
even though the single check list might represent 
the thinking of a large group. Tabulations, there- 
fore, represent vheck lists filled in, rather than 
numbers of participants. Slightly more than half 
of the respondents indicated that they had worked 
with others in answering the check list. Nurses who 
were invited as individuals rather than through 
their agencies, tended to respond as individuals. 
Respondents from small schools tended to answer 
alone more frequently than those from large 
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schools. Of the nurses who signed the personal data 
sheets, more than 60 per cent had over ten years 
experience as graduate nurses, half had over five 
years of experience in nursing education, and 
nearly 70 per cent were college graduates. 

Every returned check list was read for comments 
and suggestions. Budget limitations, however, 
made it necessary to reduce tabulations. It was 
judged that the tabulation of 3,000 of the check 
lists would constitute an adequate sampling of the 
more than 3,700 returned. Numbers of check lists 
from small, medium-sized and large schools of 
nursing were counted and one-sixth of the check 
lists were removed from each group on a “chance” 
basis. Lateness in responding was the basis for 
omission of an additional 3 per cent of all check 
lists, and about another 3 per cent were unsuitable 
for tabulation because respondents had not fol- 
lowed directions in answering. 


Findings 

This section of the report is in three parts: Part 
One is on responses to the two major questions 
asked for the 100 items which constituted the 
main body of the check list; Part Two is on re- 
sponses to a question on the general purpose of the 
basic professional program; Part Three is on re- 


sponses to proposals for future steps in curriculum 
study. 


Part One: On Responses to the 
100 Qualities 


The two major questions asked in relation to the 
100 listed qualities were these: 


I. Should basic professional programs provide learn- 
ing experiences tending to develop these qualities? 
(Check one): Yes ——; No (belongs in advanced 
program) ——+; No (not important for nurses) ——. 

II. Is it reasonable to expect these qualities in a 
nurse at the end of the basic professional program? 
(Check one): Definitely Yes ——; Probably Yes 
Probably No ——-; Definitely No ——. 





In brief, question I may be summarized as “should 
we try in the basic program?” and question II as 


“should we expect success?” Some respondents 
however, occasionally checked question II definitely 
yes or probably yes while indicating a firm convic- 
tion that it is the job of previous education, the 
home or the church, and not of professional edvca- 
tion, to develop the qualities. Replies to question I 
constitute an index to a philosophy of nursing ed- 
ucation. Question II was more subject to variation 
in interpretation by respondents. What constitutes 
“reasonableness” to the director of a school, for 
example, may depend upon her difficulty in finding 
qualified instructional staff, or in procuring satis- 
factory clinical experiences for her students, or 
upon her frustration from years of contending with 
an inadequate budget. The comment of an educa- 
tional director sums up the reactions of many 
respondents: 


I am aware of many conflicting thoughts I had in 
filling in this check list. My ideas were colored and per- 
haps my answers too by: (1) the student I remember 
being; (2) my own nursing education; (3) my teach- 
ing and working experiences with 3-year, 5-year, and 
now 4-year students; (4) the “low” nursing suffered 
in attitudes and skills during World War II; (5) the 
realization that the longer one is in professional nurs- 
ing the more one wants to teach the beginning pro- 
fessional student (it would be easy to overload the 
basic program’s tolerance); (6) the bitter realization 
that we have too few professional nurses in spirit and 
deed. Where have we made our mistakes? 


Comments from schools indicated that question 
II “Is it reasonable to expect .. .” provided a 
focus for stimulating discussions among instruc- 
tional staffs. Such a question requires the ironing- 
out of differences in interpretation which can be 
accomplished only in group discussions. Because of 
the highly affirmative way in which the items were 
stated (some respondents wrote “we hated to check 
‘no’ ”’) it is likely that probably yes cannot be con- 
sidered as an emphatic acceptance of an item’s 
“reasonableness” as an expected accomplishment 
of the basic professional program. For this reason 
all of the bar graphs shown later indicate only the 
yes responses to question I and the definitely yes 
response to question II. 

None of the check list items were checked not 
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important for nurses by more than 1 percent of the 
3,008 respondents except item 94 (on promotion of 
rights of minority groups) 6 percent, and item 95 
(on faith in group decisions.for civic and profes- 
sional problems) 1.5 percent. Of the 95 head nurse 
respondents, 14 percent checked item 94 not im- 
portant for nurses; that was the highest percentage 
so checked for any item by any respondent group 
analyzed. 

Because of the general acceptance of all the 
qualities as important for nurses, the difference 
between 100 percent and the stated percentage who 
checked yes to question I is usually about equal to 
the percentage who checked belongs in advanced 
program. 

The question of deciding how large a percentage 
of respondents must check a specific answer in 
order for the figure to have significance is de- 
batable. For example, every instructor exerts some 
kind of influence on students. If we should sug- 
gest that it is not important that 1 in 4 or even 
perhaps 1 in 10 instructors rejects an item as not a 
responsibility of the basic program, then we would, 
in effect, be shrugging off the importance of their 
influence on thousands of student nurses. Figure 1 
gives a view of the acceptance of the 100 qualities as 
aims of the basic professional program. Because of 
the affirmative way in which the items were pre- 
sented and the wide latitude of interpretation 
offered by the phrase tending to develop in question 
I, when one-fourth or more of the respondents 
failed to check yes to an item it probably constitutes 
an important degree of rejection of the item as an 
aim of the basic program. Apparent discrepancies 
between Figure 1 and the bar graphs shown later 
are due to the fact that the bar graphs were drawn 
only to the nearest five percent. (See pages 24, 25.) 

Respondents accepted the qualities as aims of the 
basic professional program in the following order: 


Ability six (highest acceptance )—items on man- 
ual skills in commonly used nursing procedures in 
the various clinical areas. 

Ability nine—items on skills of personal integra- 
tion based on philosophy and ethics. 

Ability five—items mostly on traditional nursing 
knowledge and skills; understanding of disease, 
patients’ needs, treatment and prevention. 

Ability one—items on knowledge of legal respon- 
sibilties and range of nursing; skills of “good” in- 
terprofessional relationships. 

Ability three—items on general skills in inter- 
personal relationships. 

Ability seven—items on health knowledge, skills 
in teaching and promoting health. 

Ability two—items on skills relative to directing 
the work of others in nursing. 

Ability four—items on scientific knowledge and 
judgment in evaluating and improving nursing care. 

Ability eight (least acceptance)—items relating 
to participation in community planning and activi- 
ties for community welfare. 

The above summary is too broad for complete 
accuracy; it is intended only as an introduction to 
the more detailed data to follow. The abilities 
should not be considered separately from the quali- 
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ties listed as examples which constituted the check 
list items. 

The respondents’ comments included in this re- 
port were chosen to show range of opinion rather 
than to support the majority opinion. The reader 
who studies the comments in terms of the tabulated 
check marks (see Table 4, page 30) may be startled 
by the number of comments typifying attitudes 
listed as occurring in “zero” per cent of respondents. 
“Zero” in that table means less than 0.5 percent, 
and that small number of the respondents made a 
considerable number of comments. In general, it 
was the “dissenters” who commented most often, 
and their remarks, naturally, tend to be more vivid 
than those of the “assenters.” Actually, the typical 
response to any specific item did not include a 
comment. 

In the following analysis the 100 descriptive 
qualities are listed in groups with a few examples 
of comments. The figures following each quality 
refer to the percentage of the total respondents who 
accepted the quality emphatically as an educational 
aim of the basic professional program—that is, 
those checking yes to question I and definitely yes 
to question II. As a reminder of the choices of 
answer open to respondents the two questions are 
repeated here: 


I Yes 
Should basic professional : 
programs provide learn- No ied gg advanced 
ing experiences tending to 


develop these qualities? 7, (not important 


Check One for nurses) 
Il Definitely Yes 
Is it reasonable to expect these 
qualities in a nurse at the end Probably Yes 
f the basic professional 
oO : ic professional pro- Probably No 
Check One Definitely No 


ABILITY ONE: 


Practices throughout the range and within the 
limitations of nursing responsibility in problems of 
health care. Uses discriminating judgment in bor- 
derline regions between activities of nurses and 
those of physicians, social workers, nutritionists, 
et cetera. 1-11 


1. Is aware of her legal responsibilities in nursing 
practice. 
(I, yes 99 percent; II, definitely yes 85 percent) 


Comments: 
Important! Needs emphasis! [a common comment]. 
A definite course under a legal representative should 
be included in the nursing curriculum (a doctor’s office 


nurse). 
Enough to keep her out of jail at least (assistant 


director of a school). 

2. Understands the difference between nursing re- 
sponsibilities and medical tasks which physicians 
may delegate, with supervision. 

(I, yes 98.5 percent; II, definitely yes 87.5 percent) 
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Comments: 


A complicated problem. 
Varies so widely in different communities. 


3. Understands the difference between nursing re- 
sponsibilities and acts which she or any citizen may 
perform in emergencies. 


(I, yes 98 percent; II, definitely yes 83.5 percent) 


Comments: 

This needs emphasis [a common comment]. 

Only a beginning could be expected. 

Welfare of the patient comes before the law (re- 
spondent checked I, not important for nurses). 


4, Knows when patients’ needs are beyond her 
own power to fulfill and promptly requests the phy- 
sicians’s guidance when necessary. 


(I, yes 99 percent; II, definitely yes 92 percent) 


Comments: 
Very important! 
But through proper channels. 


5. Knows the range of service of other professional 
workers (such as nutritionists, physical therapists, 
social workers) in the health field. (Knows where 
services dovetail or overlap with nursing). 


(I, yes 89 percent; II, definitely yes 53.5 percent) 


Comments: 


A lack. 

Ideal, but time is limited. 

It would be physically impossible to cover all this 
knowledge in a basic program (director of a school, 
checking I, no, advanced). 

This is important in ward management only (ob- 
stetrical supervisor, checking I, no, advanced). 

This is the doctor’s responsibility (respondent omit- 
ted checking). 

Until we clear up some of the confusion and over- 
lapping in actual practice the young graduate will re- 
main uncertain (director of a 5-year program, check- 
ing I, yes and II, probably no). 

Regional and local variations as well as some dis- 
agreement as to function within these professions 
make it too confusing at present (nursing arts instruc- 
tor, checking I, yes and II, definitely no). 


6. Requests the help of other available profes- 
sional workers when necessary for patient welfare. 


(I, yes 92.5 percent; II, definitely yes 68.5 percent) 


Comments: 

Yes, but will develop much more with experience 
[a common comment]. 

Direct requests are not the responsibility of nurses 
in first level positions (executive secretary, state board 
of nurse examiners, checking I, no, advanced and II, 
probably no). 

This is the doctor’s prerogative (respondent check- 
ing I, not important for nurses and II, definitely no). 


7. Is aware of changing ideas about what consti- 
tutes nursing repsonsibilities. 
(I, yes 91.5 percent; II, definitely yes 63.5 percent) 


Comments: 
Yes—but this is difficult, due to constant change. 
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Basic nursing responsibilities should not change 
much (obstetrical supervisor checking I, not impor- 
tant for nurses). 

Need not be aware of changes but should accept 
them religiously when they take place (private duty 
nurse, checking I, not important for nurses). 


8. Is aware of her own strengths and weaknesses 
within the range of nursing responsibilities. 
(I, yes 97 percent; II, definitely yes 66.5 percent) 


Comments: 

This should be stressed. 

Develops more with experience. 

Overconfidence tends to be a natural reaction to a 
prolonged period of indoctrination (assistant director 
of nursing service, checking I, yes and II, probably 
no). 

This is something the nurse must learn for herself 
(nursing arts instructor who omitted checking). 


9. Seeks learning experiences to keep up to date 
as the field of nursing responsibilities widens. 
(I, yes 89 percent; II, definitely yes 63 percent) 


Comments: 

Yes—otherwise the school has failed in i‘s objec- 
tives. 

This can be taught only to a certain extent. 

This is something within the individual (nursing 
arts instructor who omitted checking). 


10. Approaches with a cooperative spirit prob- 
lems arising from an overlapping of responsibilities 
among professional workers. 

(I, yes 91.5 percent; II, definitely yes 66.5 percent) 


Comments: 

Yes—stress teamwork in patient care. 

Only a beginning in this. 

Yes, but this should not have to be taught. 

Students would hardly be responsible for such situa- 
tions (assistant director of nursing checking I, no, 
advanced). 


11. Utilizes appropriate (established) channels for 
exchanging information relative to patient welfare, 
with professional workers. 

(I, yes 89 percent; II, definitely yes 63 percent) 


Comments: 

Very important! We feel it has been one of the 
weaker phases of some basic curricula (public health 
nurses in a county health department). 

I feel that even basic collegiate programs would 
not prepare the student for this (assistant director of 
nursing, checking I, no, advanced). 

The 3-year student probably no, the 5-year student 
definitely yes (nursing arts instructor). 

Could be given only in basic programs located in 
large cities, if the real use of “channels” is to be expe- 
rienced (associate director of nursing education, 
checking I, no, advanced). 


Over-all Comments on Qualities 1-11 


For those who accepted these qualities as aims of 
the basic program and as reasonable to expect at 
graduation, the following comment from a staff 
public health nurse of a city health department 
provides a summary: “Basic in the curriculum 
should be a differentiation of responsibilities of 
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various phases of the health team. Also basic should 
be ethics that would guarantee cooperation.” 

Those who doubted that it is reasonable to expect 
these qualities at the end of the program tended to 
say, “This comes with seeing problems handled by 
others and with general maturity and growth.” But 
the question was raised by some: “If we don’t start 
in the basic program where is the graduate to get 
the abilities she needs to have?” 

As the figures for each item indicate, qualities 1, 
2, 3, 4, 8 were accepted as aims of the basic pro- 
gram by 97 to 99 percent of the respondents; none 
of the qualities were accepted by less than 89 per- 
cent. The majority of respondents indicated that it 
would be reasonable (definitely yes) to expect all 
of the qualities in the graduating nurse. 

A comparison of answers of respondents from 
different groups shows no startling variations. For 
example, the lowest acceptance of quality 1 as an 
aim was 95 percent, by the “individual nurse” 
group. Responses from schools having 3-year pro- 
grams and those having 4- to 544-year programs 
were remarkably similar; no more than 10 percent 
variation occurred in the responses of these two 
groups on any of these eleven qualities, for either 
of the two questions. 

In view of these facts it would seem logical to 
suppose that we may consider these qualities as of 
accepted importance in our philosophy of profes- 
sional education. 


ABILITY Two: 


Uses sound judgment in sharing nursing tasks 
with others (such as co-workers or family mem- 
bers). 12-19 


12. Observes and “sizes up” the skills and limita- 
tions of groups and individuals with whom she is 
working (gets insight into people’s capacities from 
their behavior). 


(I, yes 75 percent; II, definitely yes 33 percent) 


Comments: 

A graduate of a three-year program should be able 
to participate in and direct a team. 

If the graduate nurse is to be leader of the “team” 
she must know the abilities of her teammates (di- 
rector of nurses). 

More reasonable to expect these skills in a super- 
visor or head nurse (staff nurse of a visiting nurse 
association, checking I, no, advanced). 

This is an administrative skill. Not all people have 
potential administrative ability. It is unreasonable to 
expect a basic program to develop such abilities in 
each student (assistant director of a school, checking 
I, no, advanced). 

I don’t think it can be expected of every individual. 
Some are born with this trait—others never have it 
(nursing arts instructor). 

Has all she can do to understand herself (director 
of nurses, checking I, no, advanced). 


13. Knows the general needs which are common 
to patients having specific kinds of health problems 
and plans assignment of nursing tasks accordingly. 

(I, yes 90 percent; II, definitely yes 66.5 percent) 
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Comments: 

Yes—a team leader, and in the basic program. 

If it is in a home she could only suggest and advise 
(private duty nurse). 

Team leadership belongs in advanced programs. 


14. Is sensitive to variations in the physical and 
emotional needs of individual patients and shares 
tasks in terms of the worker’s capacities to fill those 
needs. 

(I, yes 91 percent; II, definitely yes 57 percent) 


Comments: 

This item should have been divided into two state- 
ments [several respondents]. 

This will follow if she has been part of a team her- 
self. 

A beginning only—unreasonable to expect complete 
skill. 

Be sensitive to them but usually emotional needs 
can be taken care of by social workers or ministers 
(clinic nurse). 

Shortage prevents. 

I do not understand the words “sensitive” and 
“shares” (nursing arts instructor who omitted check- 


ing). 


15. Plans in terms of the worker’s need for satis- 
faction and sense of accomplishment, when directing 
the work of others. 

(I, yes 58 percent; II, definitely yes 28 percent) 


Comments: 

Team concept should bring this out with the student 
as a leader. 

Yes—a nurse is constantly working with other 
people. 

Either this or work alone (educational director, 
state department of health). 

Probably no—tendency is still authoritarian. Must 
change. 

Requires a selflessness that not even a director of a 
collegiate program sometimes has (assistant profes- 
sor of nursing education). 

Definitely no—would a student direct the work of 
others? (assistant professor of nursing education). 

I believe I consider the patient before the worker’s 
need (obstetrical head nurse, checking I, no, ad- 
vanced). 

No—a nurse nurses only a patient, ideally (private 
duty nurse, checking I, no, advanced). 

This would have to be an ideal situation. Plans in 
terms of the work to be done (director of a school 
who omitted checking). 


16. Plans for the worker’s continuous growth (for 
example, progress toward self-direction, cooperative 
effort. 

(I, yes 54 percent; II, definitely yes 28 percent) 


Comments: 

Yes, but a beginning only; develops with expe- 
rience. 

In any basic course the aim is not to produce lead- 
ers but to develop potentialities ... so she will be 

a good nurse (clinical instructor checking I, no, ad- 
enter Ny 

Why self-direction? (private duty nurse, checking I, 
no, advanced). 

This would be important only to nurses in nursing 
education and administration (educational director, 
checking I, not important for nurses and II, definitely 
no). 
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A basic student may have these abilities if the 
“worker” is a family member but will probably not 
have them if the “worker” is a co-worker (instructor 
in public health nursing). 

[Some felt that this item, and also item 15, were 
too inclusive.] 


17. Accepts responsibility for the entire range of 
nursing care of her patients including the nursing 
activities carried out by others under her direction. 

(I, yes 82 percent; II, definitely yes 58 percent) 


Comments: 

Team situation to be the basic pattern of daily pro- 
cedure, taught in clinical actuality (evening super- 
visor). 

During senior year should have opportunity for as- 
sisting in administration and teaching (director of 
3-year school). 

Ideal, but physically and mentally impossible 
(checked I, yes and II, probably no). 

Each person in the group should be responsible for 
her own actions (director of a school, who omitted 
checking). 


18. Recognizes when the patient’s needs require 
her to perform all nursing acts herself, and does so. 
(I, yes 97.5 percent; II, definitely yes 82 percent) 


Comments: 

Generally speaking this is one of the weak spots in 
present programs because of the trend to increase 
duties of non-professional workers (director of nurs- 
ing). 

Head nurses do not delegate duties wisely—a young 
graduate could not be expected to (checking I, yes 
and II, probably no). 


19. Recognizes situations where her own knowl- 
edge and experience are deficient and seeks super- 
vision or guidance. 

(I, yes 99 percent; II, definitely yes 87 percent) 


Comments: 

Either emphasized the importance of the quality or 
implied that it depends upon individual personality 
rather than nursing education. 


Over-all Comments on Qualities 12-19 


For those who checked most of these items I, yes, 
basic program, and II, definitely yes, reasonable to 
expect at graduation, the following comment from 
a director of a school is explanatory: “Feel a great 
need for all these qualities in our nurses today if 
they are going to be the ‘team captains’ and have 
greater responsibility in the supervision of auxiliary 
workers. Also, greater need for teaching the pa- 
tient and family is indicated today.” 

For those just as anxious to produce these quali- 
ties in the graduating nurse but a little more 
doubtful of success the following comments are 
examples. A science instructor said, “The status 
of the subsidiary workers and the definition of their 
duties are in a state of flux and I think that the 
larger proportion of student nurses now in schools 
of nursing will not have developed many of these 
abilities by the time of graduation.” The director 
of a three-year program associated with a junior 
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college said, ‘‘The team concept is recognized here 
as highly desirable. However, with the tremendous 
class load in the three-year basic program we have 
found that it is very difficult to give the student a 


Fig. 2. Responses on Ability Two, items 12-19 

Light gray bars represent the percentage of respondents 
whose answer to question I was, “Yes, basic professional pro- 
grams should provide learning experiences tending to de- 
velop this quality.” 

Dark gray bars represent the percentage of respondents 
whose answer to question II was, “Definitely yes, it is reason- 
able to expect this quality in a nurse at the end of the basic 
professional program.” 
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satisfactory experience in team assignment.” 

For the opposite point of view, a director of nurs- 
ing education answers with her group by checking 
II, definitely no and saying, “We believe these 
qualities require advanced preparation. This is the 
responsibility of the head nurse and not of the 
staff nurse.” 

A private duty nurse said, “This page is confusing 
to me. Who are the ‘workers’? . . . It sounds like 
advanced supervision to me.” 

It is apparent that qualities 12, 15 and 16 con- 
stitute issues in our educational philosophy neces- 
sitating further discussion and study. Proposals 
for such study of these and other issues are given 
at the end of this report. 

As was true of the first group of qualities, it is 
interesting to note how little difference is evident 
in the responses from 3-year and 4- to 54-year 
schools (see Figure 2). Whatever may be the 
variation in resources and facilities between the 
diploma and the collegiate schools, the respondents 
give at least verbal acceptance to the same educa- 
tional aims. 


ABILITY THREE: 

Demonstrates skill in human relationships, which 
is based upon a desire to be helpful, and is made 
useful by an understanding of human needs and 
the ways in which people try to fill them. 20-33 


20. Has a real belief in the essential worth of every 
human being and knows the importance of com- 
municating this belief by attitudes and actions. 

(I, yes 96 percent; II, definitely yes 77 percent) 


Comments: 

Imperative! Our basic philosophy. 

A person either has or hasn’t this quality. Shouldn’t 
be a nurse if she hasn’t it. Can’t be taught (supervisor 
of a visiting nurse association). 

This comes with maturity and cannot be taught 
(private duty nurse, checking II, probably no). 

Criminals too? (private duty nurse). 

Idealistic. Impossible. No one can really believe in 
the essential worth of every human being (director 
of a school who omitted checking). 

An individual matter. 

Belongs in family teaching, not nursing education. 


21. Respects the opinions and desires of others, 
including patients, co-workers, family members. At- 
tempts to plan with rather than for people. 

(I, yes 98 percent; II, definitely yes 74.5 percent) 


Comments: 

You can lead a horse to water (clinic nurse, check- 
ing I, yes and II, definitely yes). 

Youth is intolerant (checking I, yes and II, prob- 
ably no). 

Our culture is not that democratic yet (guidance 
director, checking I, yes and II, probably no). 

Belongs in home teaching. 


22. Feels comfortable in carrying leadership in a 
working group such as a nursing team. 

(I, yes 86 percent; II, definitely yes 43 percent) 
Comments: 

Yes—and this needs emphasis. 
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The most efficient has occasional qualms of self- 
doubt (nurse anesthetist, checking II, probably no). 

Few nurses are or need to be leaders (checked I, 
no, advanced). 

Many good bedside nurses are not leaders (checked 
I, no, advanced). 

Little use of this in a small hospital (director of a 
school who omitted the item). 


23. Feels comfortable as a participant in various 
kinds of groups including a wide range of social and 
educational levels. 

(I, yes 73.5 percent; II, definitely yes 30.5 percent) 


Comments: 

Yes—no job can be well done if you are not com- 
fortable (clinic nurse). 

This is perhaps an objective that no one educa- 
tional experience could attain (director of a school, 
checking I, no, advanced). 

This develops from the individual’s own back- 
ground. Can you expect a school to do very much 
about it? (instructor). 

At present nursing does not attract this kind of 
individual in sufficient numbers for it to be expected 
generally (guidance director, checking I, yes and II, 
probably no). 

At the end of the degree program I would say yes, 
for the three-year program this may be too much 
to expect (chief, public health nursing, state health 
department). 


24. Conveys deliberately, by the way she chooses 
to look and talk and act, a feeling of warmth and 
“caring” in her relationships with individuals and 
groups of various ages and cultural backgrounds. 

(I, yes 95 percent; II, definitely yes 65 percent) 


Comments: 

Yes, but we should not expect the “poster type” 
nurse. 

This is a most desirable ability but there are many 
who are not able to convey feelings that they are not 
experiencing. 

“Deliberately” is too advanced behavior for a basic 
student. 

It seems to me that these qualities must be present 
and developed, I doubt if they can be acquired (medi- 
cal-surgical supervisor who omitted checking). 

It is too subjective to be included in any curriculum 
(health coordinator who omitted checking). 

This seems cheap and synthetic and the absence of 
real warmth (instructor). 

[The comments of those who omitted the item or 
checked I, not important for nurses showed distaste 
for the term “deliberately”. A number of respondents 
suggested the term “consciously” as a substitute.] 


25. Recognizes tension and anxiety in patients and 
family members when present to a harmful degree 
(for example, when the person is unable to give his 
attention to ways of meeting his problems). 


Comments: 
(I, yes 95.5 percent; II, definitely yes 66.5 percent) 
Were either in recognition of the importance of 
the quality or suggesting that maturity, experience, 
and guidance are necessary for its acquisition. 


26. Recognizes tension and anxiety even in begin- 
ning or mild degree, under many manifestations in 
patients, herself, family members and others. (Ob- 
serves and interprets changes in degree of activity, 
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muscle contraction, changes in voice, evidence of 
narrowed perceptions, et cetera). 
(I, yes 78 percent; II, definitely yes 39 percent) 


Comments: 


Even babies perceive this (educational director, 
state department of public health). 

With surprising frequency (director of nurses). 

Most difficult in many instances, and some patients 
are very adept at hiding their innermost feelings (as- 
sistant supervisor of a sanatorit 1, checking I, yes 
and II, definitely no). 

Requires an educated, trained observer—much ex- 
perience. Question whether 30 hours in psychiatry 
and 12 weeks in clinical nursing is sufficient for most 
nurses (educational director). 

Anxiety is a medical diagnosis (respondent omitted 
checking). 


27. Allows the individual his freedom of choice. 
Asks clarifying questions in the face of opposition 
from patients, their families or others, and, in a calm 
and friendly manner, proposes alternatives (rather 
than issuing an ultimatum). 

(I, yes 87 percent; II, definitely yes 49.5 percent) 


Comments: 


[Sometimes indicated lack of acceptance of the con- 
cept implied in the statement, even when the respond- 
ents checked I, yes]. 

Patients do not always make wise choices. 

Danger to the patient. 

Graduate of basic program does not always know 
wise alternatives. 

Yes, when there is no infringement on the doctor’s 
orders (private duty nurse). 

Sometimes have to use an ultimatum (nursing arts 
instructor). 

Requires considerable practice (educational direc- 
tor of a visiting nurse association, checking I, yes and 
II, definitely no). 

This is the physician’s work (psychiatric nursing 
instructor, checking I, not important for nurses and 
II, definitely no). 

The concept of maturity this seems to express is 
good. Phrasing blocked it... many of us felt strongly 
that in some way the obligation a profession puts 
on one to act according to your special knowledge 
at times for a person is not reflected in any of this 
(executive director of a visiting nurse association who 
omitted checking). 


28. Uses listening, deliberately and skillfully, as a 
tool for communication. 
(I, yes 95.5 percent; II, definitely yes 68.5 percent) 


Comments: 

Yes, but this can be expected only to a limited 
degree. 

Needs much emphasis. 

Our group could not agree on this. 

This would betray professional secrets (assistant 
director of nurses, checking I, not important for 
nurses and II, definitely no). 

[One or two other comments indicated that at least 
those respondents misinterpreted the intended mean- 
ing of the item, apparently thinking it referred to the 
keyhole type of listening.] 


29. Recognizes emotions, her own and those of 
others, as barriers to, or possibly as vehicles for, the 
communication of ideas (for example, realizes that 


OCTOBER 1952 + VOL. 1, NO. 2 





anxiety may block acceptance of facts). 
(I, yes 93 percent; II, definitely yes 59 percent). 


Comments: 
[Did not indicate a wide range of opinion.] 


Some people have to live a long time to learn this 
(a young staff nurse). 


30. Appreciates dangers in the patient’s over-pro- 
longed acceptance of support and comfort. 
(I, yes 95.5 percent; II, definitely yes 72 percent) 


Comments: 
[Did not indicate a wide range of opinion.] 


Needs much emphasis. 
Develops with experience. 


31. Accepts with understanding a patient’s need 
to rebel, both against dependence and against inde- 
pendence. 


(I, yes 90.5 percent; II, definitely yes 58 percent) 


Comments: 

Yes, but limited. Only a beginning. 

Develops more with experience. 

This belongs more in the psychiatrist’s sphere 
(checked I, no, advanced). 

Does a patient need to rebel? Poor wording. 

Ambiguous. Is a patient independent? (private duty 
nurse). 

Is there ever a need to actually rebel? Tact and 
prudent statements may guide us through an issue 
(instructor who omitted checking). 


32. Gets satisfaction from seeing patients and 
others progress at their own rate from dependence to 
independence and then to the sharing relationships 
of social living. 

(I, yes 94 percent; II, definitely yes 70.5 percent) 


Comments: 

Requires more maturity and experience. 

Short hospitalization, early ambulation, prevents. 

A nurse’s satisfaction here should come from help- 
ing the patient to independence. The patient’s rate 
may be too slow for her own good (private duty 
nurse who, nevertheless, checked I, yes and II, prob- 
ably yes). 

This is more for psychiatric nursing (group of 
graduate students in nursing education, checking I, 
no, advanced and II, probably no). 


33. Is able to “wait” in the emotional sense; does 
not force or rush the patient into reluctant or be- 
wildered action by the pressure of her own need to 
have him choose the “right” way. 


(I, yes 92 percent; II, definitely yes 51.5 percent) 


Comments: 

Only a beginning. Develops with experience. 

Being able to wait is not a characteristic of a young 
inexperienced nurse. Very desirable (director of a 
school checking I, no, advanced). 

Under present nursing shortage unable to carry this 
out (director of.a school). 

Probably not to be expected because of the pres- 
sure on the nurse herself to achieve certain ends 
(consultant nurse, state health department). 

There seems to be a tendency not to give the pa- 
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tient enough guidance—to be inclined too much to 
wait (a group of respondents from a collegiate school). 

Is it possible to “wait emotionally” in a planned 
program of treatment and care? (director of educa- 
tion who omitted checking). 


Over-all Comments on Qualities 20-33 


An instructor commented, “Lack of these brings 
us the bulk of criticism leveled at the ‘professional’ 
nurse.” 

An assistant director of a school said, “It is un- 
reasonable to expect a basic program to produce 
people skilled in human relations. At most it can 
only supply experiences which it hopes will contrib- 
ute to the eventual development of such abilities.” 

“Many of these qualities are the result of growing 
up in a given type of environment. They imply a 
maturity which many people never reach. How 
could they be expected in the ‘average’ nurse on 
the completion of a basic professional program? 
Efforts should be made to develop these qualities,” 
a director of a district nursing association com- 
mented. 

And the director of public health nursing in a 
state health department said, “This whole area has 
been neglected perhaps more than any other in the 
average nursing school where emphasis is put on 
learning manual skills.” 


Fig. 3 Responses on item (quality) 22 

Light gray bars represent the percentage of respondents 
whose answer to question I was, “Yes, basic professional pro- 
grams should provide learning experiences tending to de- 
velop this quality.” 

Dark gray bars represent the percentage of respondents 
whose answer to question II was, “Definitely yes, it is reason- 
able to expect this quality in a nurse at the end of the basic 
professional program.” 





percentage of ae sume” na 7 1’ of r ¥ § 4 _ 90 100 


2115 from 3-year schools 


211 from 4-to 5 1/2-year 
schools 


242 supervisors in 
hospitals 


85 directors of nursing 
service in hospitals 


95 head nurses in 
hospitals 





51 private duty nurses 


240 from public health 
agencies 

















Quality 22 is of special interest because of its 
mention of the nursing team. Figure 3 indicates 
the similarity of answer from service and educa- 
tion respondents on this issue. Although 80-90 per 
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cent of the groups think we should “try” in the 
basic professional program, less than half indicate 
that it is definitely reasonable to expect the gradu- 
ating nurse to have this quality. It is interesting to 
compare the responses on this item with the re- 
sponses to items 15 and 16 (see Figure 2) which had 
a lower percentage of acceptance by ali groups, and 
which describe qualities which are important for 
team leadership. 

Quality 23 was the least accepted of this group of 
qualities. Not more than 5 per cent variation oc- 
curred between the responses of administrators and 
instructors in 3-year schools and those in 4- to 54- 
year schools. Responses from service personnel 
showed no remarkable variation. 

Qualities 25 and 26 differ only in the degree of 
skill implied. Less than half of the respondents in 
various groups indicated that it would be definitely 
reasonable to expect quality 26 in the graduating 
nurse, as indicated in the examples listed in the 
following table (figured to the nearest 5 per cent). 


TABLE 2 
RESPONSES ON ITEMS (QUALITIES) 25 AND 26 




















PERCENTAGE OF RESPONSES 
RESPONDENTS Quality 25 Quality 26 
I II I II 
Yes Definitely Yes Definitely 
Yes Yes 
2,115 from 3-year schools...) 95 65 80 40 
211 from 4- to 54-year 
Oe 100 75 90 35 
240 from public health 
SSIES” 95 55 75 25 
147 individual nurses....... 95 65 75 45 
95 head nurses............ 90 65 75 40 











Because of the nature of the comments in quality 
27, as listed above, it would seem unwise to as- 
sume that there is as much consensus in the need 
for this quality as the tabulations would otherwise 
indicate. To some extent this is true of quality 31 
also, and possibly 32. 


ABILITY Four: 

Understands the scientific basis of currently ac- 
cepted nursing principles and carries responsi- 
bility for the improvement of nursing care and 
service; uses creative imagination enriched by use- 
ful knowledge and disciplined by scientific method. 
34-44 


34. Knows what constitutes a reliable source of 
information in the field of health; differentiates 
established fact, supported theory and unsupported 
opinion. 

(I, yes 84.5 percent; II, definitely yes 53 percent) 


Comments: 

Such discrimination comes through experience. 
Most of the information given to student nurses is 
selected for them (assistant director, visiting nurse 
association, checking I, no, advanced). 

Rather a large order these days with so many com- 
mercialized methods of presenting data (instructor, 
checking I, no, advanced). 
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35. Reads with comprehension and reasonable 
speed literature likely to have direct application to 
nursing problems, from fields of science, medicine, 
social study and other helpful areas. 

(I, yes 91 percent; II, definitely yes 59.5 percent) 


Comments: 

Grossly neglected. 

A “must.” 

A beginning only. 

We find groundwork ... in grammar and history 
weak and we cannot overcome or counteract this 
weakness in three years (educational director who 
checked I, yes; omitted checking II). 


36. Comprehends numerical data which have sig- 
nificance in nursing (as, for example, health statistics, 
cost analyses, studies of hours of nursing care). 

(I, yes 46.5 percent; II, definitely yes 22 percent) 


Comments: 

A very weak spot at present. 

Understands health statistics but not cost analyses 
or studies of nursing care. 

Not particularly necessary for good nursing. 

This would be good to know but I do not think it 
essential. 

In an elementary way only. 

Desirable, but the curriculum is too crowded 
(checked I, no, advanced). 

This is administrative (checked I, no, advanced). 

Excellent for special individuals who are interested 
in research (nursing arts instructor checking I, no, 
advanced). 


37. Accepts moral (personal) responsibility for 
maintaining or impreving the safety and effective- 
ness of nursing care. 

(I, yes 96 percent; II, definitely yes 80.5 percent) 


Comments: 

Young people today just think someone else will 
do it. 

The average American these days accepts little re- 
sponsibility (from respondents checking II, prob- 
ably no). 


38. Identifies nursing problems and uses a logical 
step-by-step procedure toward their solution (ana- 
lyzes problems, investigates possible solutions, 
weighs evidence without prejudice, bases conclusions 
on the most reliable findings). 

(I, yes 69 percent; II definitely yes 35 percent) 


Comments: 

Professional status is impossible without this, and 
even simple procedures should be approached in this 
manner. 

Takes experience and maturity. 

Only a few leaders can achieve this (checked I, no, 
advanced). 


39. Comprehends the principles of the physical, 
biological, and social sciences which are being .ap- 
plied in the general plan for medical care of her 
patients. 

(I, yes 95 percent; II, definitely yes 76 percent) 


Comments: 
Only in a general way. 
Integration of courses would help. 
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The physical and partially biological but not the 
social. 
Not so much the physical sciences. 


4). “Thinks through” each nursing procedure 
which she performs or helps others to perform, in 
terms of its scientific basis and its relationship to the 
total needs of the patient. 

(I, yes 95.5 percent; II, definitely yes 70.5 percent) 


Comments: 

Needs emphasis. 

An individual matter. 

I think that this is the business of the floor super- 
visor (student in advanced program, checking I, no, 
advanced and II, probably no). 

[Some respondents questioned the term “each”. 
Some procedures, they thought, would have to be 
performed automatically.] 


41. Uses imagination and scientific knowledge in 
adjusting methods of procedure in accordance with 
the needs of individual patients. 

(I, yes 95.5 percent; II, definitely yes 72 percent) 


Comments: 

I grant you she should but she has just learned the 
procedure and is not critical enough to advance (edu- 
cational director of a state department of health, 
checking I, no, advanced and II, definitely no). 

i hardly think imagination an appropriate term to 
apply to the adjustment of a procedure (educational 
director who omitted checking the item). 


42. Judges whether a proposed change in a nurs- 
ing procedure will be likely to decrease, maintain or 
increase its safety and effectiveness. 

(I, yes 74.5 percent; II, definitely yes 50 percent) 


Comments: 

Yes, the average student and young graduate is very 
willing to give constructive criticism. 

A student obviously would not propose a change 
in procedure. 

A change in procedure should be contemplated only 
by someone who has wide and varied experience in 
doing the procedure. 

Too advanced for the basic student who is occupied 
with learning nursing procedures as taught in a 
particular hospital (director of nurse education, 
checking I, no, advanced and II, probably no). 

I do not think sutdents have anything to do with this 
(supervisor of a city health department). 

I believe this belongs to administration (public 
health nurse, county health department). 

Doctor’s responsibility (private duty nurse, checking 
I, not important for nurses). 

Methods of procedure are a part of the school cur- 
riculum (respondent omitted checking). 

Too often take unsafe shortcuts (respondent omit- 
ted checking). 


43. Evaluates the equipment and apparatus used 
in nursing and recommends or secures modifications 
which are safer or more useful for patient needs. 


(I, yes 67 percent; II, definitely yes 41 percent) 


Comments: 

Yes, if the institution encourages. 

Through proper channels. 

With caution. 

In doing this the nurse had better possess super- 
human tact. 
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Would not usually be encouraged by administra- 
tion. 

Only the exceptional student. 

Would probably hestitate to recommend to nurse 
in charge. 

In an up-to-date school more apt to merely accept 
as given. 

Little opportunity to evaluate and recommend 
changes; students adhere to procedure book (a clini- 
cal instructor, checking I, no, advanced and II, prob- 
ably no). 

Appears to be a research activity (nurse consultants, 
state health department, checking I, no, advanced and 
II, probably no). 


44, Recognizes the need for research in nursing 
and in the health field and willingly participates in 
studies requiring the cooperation of nurses. 

(I, yes 66.5 percent; II, definitely yes 40 percent) 


Comments: 

Lowest level only. 

Not immediately after graduation. Takes time to 
realize how little we know. 

Modern nurse wants to work 8 hours (director of 
nurses, checking I, no, advanced and II, definitely no). 


Over-all Comments on Qualities 34-44 


A clinical instructor commented, “Scanty, con- 
centrated scientific knowledge does not tend to give 
the students a workable attitude of scientific in- 
quiry.” 

“Too much of all this at the expense of the bed- 
side care of the patient. Too short a period to 
develop these abilities as well as nursing tech- 
niques. All very valuable but impractical even in 
a three-year course,” said a private duty nurse. 


[An occasional respondent suggested that these 
aims might be attained in a 5-year program but 
some of them could not be in a 3-year program. ] 

This group of qualities was, as the figures indi- 
cate, one of the least accepted as aims of the basic 
program. A detailed analysis of item 34 showed a 
maximum variation of 35 percent in acceptance 
among the various groups of respondents. A few 
examples follow: 














TABLE 3 
RESPONSES ON ITEM (QUALITY) 34 
PERCENTAGE OF RESPONSES 
RESPONDENTS y = 
Yes Definitely Yes 

51 private duty nurses.......... 80 45 
24 staff nurses in voluntary 

public health agencies......... 65 45 
33 staff nurses in official public 

I CIEIOR, 0.0 5no nc ccsscce 100 60 
37 staff nurses (general duty) in 

SO SSE Ea 85 50 
904 instructors in 3-year schools. : 85 55 
109 instructors in 4- to 54-year 

OU sa EO. BA ede 100 60 








The difference between responses of the public 
health nurses in voluntary and in official agencies 
was generally consistent throughout the check list; 
this was true of the public health supervisory 
groups as well as staff nurses. 

Not only was quality 36 the least accepted of 
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Fig. 4 Responses on item (quality) 36 

Light gray bars represent the percentage of respondents 
whose answer to question I was, “Yes, basic professional pro- 
grams should provide learning experiences tending to de- 
velop this quality.” 

Dark gray bars represent the percentage of respondents 
whose answer to question II was, ‘Definitely yes, it is reason- 
able to expect this quality in a nurse at the end of the basic 
professional program.” 
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Fig. 5 Responses on item (quality) 42 

Light gray bars represent the percentage of respondents 
whose answer to question I was, “Yes, basic professional pro- 
grams should provide learning experiences tending to de- 
velop this quality.” 

Dark gray bars represent the percentage of respondents 
whose answer to question II was, “Definitely yes, it is reason- 
able to expect this quality in a nurse at the end of the basic 
professional program.” 
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all of the check list items, but different nurse groups 
showed more variation in their checking than was 
true of other items. As shown in Figure 4, accept- 
ance as an aim of the basic program varied 45 per 
cent with the head nurses at the low end of the 
range of acceptance and the supervisors in official 
public health agencies at the high end. 

In order to see the implications of the degree of 
rejection of these qualities it is necessary to remind 
ourselves of the way in which question I was 
stated. If, for example, more than 30 percent of 
the respondents really believe that the basic pro- 
gram should not even try to develop quality 38 
by selection of appropriate learning experiences, 
this would have serious meaning. Item 38, how- 
ever, is a more general statement than some of the 
others in this group, and perhaps more subject to 
variation in interpretation. 

It is apparent that a considerable number of 
respondents accepted qualities 39, 40, 41 as aims 
of the basic program but rejected 42, 43, 44. The 
overlapping in meaning of items 41, 42, and 43, 
especially, seems obvious, but the responses on 
these items were quite different. 

Both 41 and 43 contain the concept “patient’s 


needs”, so it is hard to decide what word-magic. 


Fig. 6 Responses on items (qualities) 42, 43 and 44 

Light gray bars represent the percentage of respondents 
whose answer to question I was, “Yes, basic professional pro- 
grams should provide learning experiences tending to de- 
velop this quality.” 

Dark gray bars represent the percentage of respondents 
whose answer to question II was, “Definitely yes, it is reason- 
able to expect this quality in a nurse at the end of the basic 
professional program.” 
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produced the difference in checking. The responses 
to item 42 seem especially important (see Figure 
5). Can we suppose that such a large percentage 
(15 to 25) of the personnel in schools of nursing 
make no attempt to help students attain this quality, 
and feel no obligation to do so? Size of schools 
seems to make no difference at all; answers from 
small, medium-sized, and large schools were prac- 
tically identical (see Figure 6). 


ABILITY FIVE: 


Plans and gives nursing care based upon clinical 
experience and knowledge, directed toward filling 
patient needs. 45-60 


45. Knows the usual manifestations of the diseases 
she is likely to meet, in so far as such knowledge will 
enable her to plan nursing care and to understand 
the plan for medical care and the importance of early 
medical supervision. 

(I, yes 98.5 percent; II, definitely yes 89.5 percent) 


Comments: 
[Did not indicate a wide range of opinion]. 


46. Knows which diseases and health problems are 
most frequent and most serious and why they are on 
the increase or decrease. (This implies a general 
knowledge of world health problems as well as those 
of her immediate community.) 

(I, yes 86.5 percent; II, definitely yes 57 percent) 


Comments: 

Every citizen should know this. Many do (educa- 
tional director, state department of health). 

Do any of us? (nursing arts instructor, checking I, 
no, advanced). 

I do not believe this is essential to basic nursing 
(supervisor, who omitted checking this item). 

Our group was divided as to definitely yes or defi- 
nitely no (supervisor, visiting nurse association). 

Yes, more stress on world problems needed. 

The world? Too much to expect of young graduate. 


47. Knows or finds out the usual course of the 
diseases of her patients, the possible complications 
or aftereffects, and how the diseases may be pre- 
vented. 

(I, yes 99 percent; II, definitely yes 89 percent) 


Comments: 
[Did not indicate a wide range of opinion.] 
Expected, assumed, and usually done. 


48. Knows the expected results of treatments and 
medications which her patients are receiving. 
(I, yes 99 percent; iI, definitely yes 94.5 percent) 


Comments: 
[Did not indicate a wide range of opinion.] 


49. Understands the general plan of therapy for 
her patients and the relationships among all the 
items of therapy (understands the logic of the whole 
plan for treatment). 

(I, yes 96.5 percent; II, definitely yes 77.5 percent) 
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Comments: 
Yes, through a study of patient needs. 
Try—but not reasonable to expect. 
This gets into the realm of medicine. 


50. Uses the medical plan of treatment as a basis 
for developing plans for nursing care, both immedi- 
ate and long range. 

. UI, yes 90 percent; II, definitely yes 70 percent) 


Comments: 

Do not understand what you mean by medical plan 
of treatment [a number of comments]. 

A definite plan should be given the student and 
should be decided upon by the instructors. 

I disagree with this statement (assistant professor 
of nursing who omitted checking). 

Not much nursing care is on a long-range basis. 

Lacks experience for this. 

This is in the realm of medicine. 


51. Knows the fundamental needs of human be- 
ings (examples: nutrition, activity, security, love) 
including the expected variations in needs at differ- 
ent age levels and under different conditions of liv- 
ing and working. 

(I, yes 93.5 percent; II, definitely yes 67 percent) 


Comments: 
Very important. 
A beginning only. Requires more experience. 
The psychiatric affiliation helps. 
Yes, public health field experience important. 
No—this is more for public health and welfare asso- 
ciations. 


52. Understands the variations in needs which oc- 
cur during the course of progress through the ex- 
perience of motherhood. 

(I, yes 88.5 percent; II, definitely yes 64 percent) 


Comments: 

Yes, stress prenatal care. 

Yes, but without personal experience motherhood 
understanding is imperfect. 

The physical, yes; the psychological, no. 

Prenatal clinics not available. 

Assuming you mean with normal child in the home, 
no contact is provided and no theory given (checking 
I, no, advanced and II, definitely no). 

[More than with any other item, respondents com- 
plained of lack of clarity in the wording of this state- 
ment. Possibly 10 per cent of respondents commented 
on its ambiguity. To some the statement seemed to 
imply pregnancy of the nurse herself. To others, the 
lack of clarity consisted of the failure to denote 
whether the term “motherhood” included the entire 
life span of a woman after the conception of her child.] 


53. Studies nursing resources (the facilities she has 
to work with) and plans care with a thoughtful at- 
tempt to fit resources to patient needs. 

(I, yes 93.5 percent; II, definitely yes 71.5 percent) 


Comments: 
Yes—needs experience in improvising. 
Advanced—this is for leaders. 
This is supervisors’ work (instructor). 


54. Safeguards the patient by her careful accuracy 
in giving care; performs even routine procedures 
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with disciplined attention. 
(I, yes 99 percent; II, definitely yes 92.5 percent) 


Comments: 
[Did not indicate a wide range of opinion. Very rare- 
ly a respondent questioned the term “disciplined”.] 
An essential habit pattern to be developed early in 
the basic course (dean of school). 


55. Observes and interprets patient responses 
which will have significance for the planning of 
nursing care (through inspection, conversation, 
understanding results of nursing procedures, et 
cetera). 

(I, yes 97 percent; II, definitely yes 81 percent) 


56. Recognizes situations or patient responses 
which will have significance for the physician and 
knows that they are significant. 

(I, yes 99 percent; II, definitely yes 88.5 percent) 


57. Knows when patient needs require the im- 
mediate attention of the physician and when they 
are less urgent. 

(I, yes 99 percent; II, definitely yes 89.5 percent) 


Comments: 
[Did not indicate a wide range of opinion on 55, 
56, or 57.] 


58. Is considerate of the patient’s religious beliefs 
and is sensitive to his wishes regarding the attend- 
ance of his spiritual adviser, calling one promptly 
when desired. 

(I, yes 99.5 percent; II, definitely yes 96 percent) 


Comments: 


Needs emphasis. 

Yes, seldom demonstrated but should be expected. 

Depends somewhat on institutional policy. 

The nurse should suggest or remind patient of re- 
ligious needs (pediatric supervisor). 


59. Recognizes situations or patient responses 
which will have significance for other professional 
workers (as dieticians, social workers). 

(I, yes 96 percent; II, definitely yes 74.5 percent) 


Comments: 


Takes experience. 
Comes with maturity. 


60. Describes clearly and effectively, in speech and 
writing, the patient reactions which she has ob- 
served, and the nursing care which she has given; 
reports and records accurately and usefully. 


(I, yes 99.5 percent; II, definitely yes 91 percent) 


Comments: 


Needs to be stressed. 
Alas! So many nurses are inarticulate (assistant 


director of a school). 
Inaccurate and ineffective recording will continue so 
long as it is generally accepted (respondent checked 


I, yes and II, definitely no). 


Over-all Comments on Qualities 45-60 


These were few. An occasional respondent men- 
tioned that this group includes many of the quali- 
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ties which have been traditionally accepted by the 
profession for many years and which are less con- 
troversial than the preceding groups of qualities. 
Tabulations confirm this. 

Since the acceptance of the qualities in this 
group was so high, and since more than half of the 
respondents checked definitely yes for expectation 
of the qualities in the graduating nurse, it seems 
reasonable to consider them an important and not 
very controversial part of our philosophy of nur3- 
ing education. 


ABILITY SIX: 


Performs the technical, manipulative aspects of 
nursing procedures smoothly and skillfully. 61-69 


61. Moves and acts with sufficient gentleness and 
care to maintain or increase patient comfort. 
(I, yes 100 percent; II, definitely yes 96 percent) 


62. Handles apparatus of nursing procedures with 
a deftness and ease which tends to make the patient 
feel confident and secure. 

(I, yes 99.5 percent; II, definitely yes 93.5 percent) 


63. Uses technical know-how in translating into 
action written directions for procedures. 
(I, yes 98 percent; II, definitely yes 89.5 percent) 


64. Has developed the kind of observation neces- 
sary to learn readily, from demonstrations, a new or 
seldom used technic. 

(I, yes 97 percent; II, definitely yes 75 percent) 

[An occasional respondent (probably not over 2 per- 
cent) commented that this item lacked clarity or that 
it implied that practice was unnecessary in learning. ] 


65. Performs with technical efficiency the manual 
aspects of nursing procedures commonly used for 
mother and child care. 

(I, yes 97.5 percent; II, definitely yes 90 percent) 


Comments: 
[Comments on items 61-65 were non-controversial. ] 


66. Performs with technical efficiency the manual 
aspects of nursing procedures commonly used in the 
care of psychiatric patients. 

(I, yes 92.5 percent; II, definitely yes 68 percent) 


Comments: 

Comments of those who checked I, no, advanced may 
be grouped as follows: 
One point of view: 

Theory only. Psychiatric affiliation for those inter- 
ested. 

Psychiatry should be an elective. 

Not necessary for general nursing care. A speciali- 
zation. 
Second point of view: 

Would require further study. Could not develop 
with a 12-week affiliation. 

We believe the graduating student should be pro- 
ficient in handling neurotic and mildly psychiatric 
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patients (nurse consultants, state department of 
health). 


Other comments: 


What are the manual aspects? 

Basic knowledge of human behavior essential. Doubt 
if specific techniques are important (director of school, 
checking I, not important for nurses and II, definitely 
no). 


67. Performs with technical efficiency the manual 
aspects of nursing procedures commonly used in the 
care of other medical patients (including communi- 
cable disease patients). 

(I, yes 97 percent; II, definitely yes 85 percent) 


Comments: 

Communicable disease facilities limited; experience 
not available [the most common comment on this item, 
no matter which columns were checked]. 


68. Performs with technical efficiency the manual 
aspects of nursing procedures commonly used in the 
care of orthopedic patients. 

(I, yes 97 percent; II, definitely yes 83 percent) 


Comments: 

Yes—body mechanics from the beginning. Expe- 
rience in a segregated unit. 

Many nurses do not see enough orthopedic patients 
to learn technical efficiency. 

Available clinical experience may vary more than 
in some fields. 


69. Performs with technical efficiency the manual 
aspects of nursing procedures commonly used for 
other surgical patients. 

(I, yes 99 percent; II, definitely yes 92 percent) 


Comments: 
[These were not controversial.] 


Over-all Comments on Qualities 61-69 


The typical comment was that the abilities would 
be requisite of all nurses regardless of the educa- 
tional program. 

For items 65 to 69 the following comments are 
examples: “Background only—not technical effi- 
ciency.” “Nursing is too diversified for this now.” 
“Yes—but allow for individual differences.” “Why 
break these down? Are not the basic principles the 
same?” “If a nurse just had these qualities she 
would be a good nurse.” 

In general, respondents showed a firm conviction 
that these qualities should be expected in the nurse 
graduating from a basic professional program. Skill 
in procedures for the psychiatric patient was the 
least expected. 


ABILITY SEVEN: 

Assumes responsibility for the promotion of 
health and the prevention of disease and accidents; 
is a health teacher. 70-82 


70. Knows the signs of health, physical and emo- 
tional, at various age levels. 
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(I, yes 94.5 percent; II, definitely yes 67.5 percent) 


Comments: 

Yes, if given experience with the well child. 

Seldom has opportunity on school child age level. 

Our present teaching is not sufficient for this. 

Yes, with the exception -f pediatrics which we be- 
lieve belongs in an advanced program (group answer- 
ing with a director of nurses). 

No—this lies more in advanced medicine and psy- 
chiatry (medical nursing instructor). 


71. In observing dietary habits (habits of eating 
and choosing food), is able to judge their probable 
relationship to health. 

(I, yes 97 percent; II, definitely yes 74.5 percent) 


Comments: 
[Did not indicate a wide range of opinion.] 


72. In observing other habits (as posture, cleanli- 
ness, habits of working), is able to judge their prob- 
able relation to health. 

(I, yes 98 percent; II, definitely yes 78 percent) 


Comments: 


This I believe belongs to an M.D. (supervisor, check- 
ing I, no, advanced and II, definitely no). 


73. Sets a good example of positive health prac- 
tices. (Habits of living are such as to promote maxi- 
mum energy and well-being and avoid preventable 
illnesses.) 

(I, yes 99 percent; II definitely yes 81.5 percent) 


Comments: 

A common fault. 

Human frailty. 

This does not seem an altogether “teachable” prac- 
tice (mental health nurse, visiting nurse association, 
checking I, yes; omitting II). 

They themselves do not always give a good example. 
They smoke to excess and drink Coca-colas instead of 
substantial food and drink (assistant director of 
nurses, checking I, yes, and II, definitely yes). 

Life in a nursing school is not compatible with de- 
veloping good habits. It is high time nursing schools 
and hospitals practice what they preach (supervisor, 
visiting nurse association checking I, yes; II, probably 
no). 


74, In inspecting a physical environment (a home, 
a room, a neighborhood) is able to “size up” the 
probable effects upon health and the likelihood of 
accidents. 

(I, yes 88 percent; II, definitely yes 56.5 percent) 


Comments: 

Our group failed to agree as to whether public 
health is basic. 

To a limited extent. 

No practical experience. Can’t learn from lectures. 

Many of the public health departments outside of 
really large cities are too handicapped themselves by 
lack of qualified public health nurses to offer affilia- 
tions to students. 

I think this belongs in an advanced public health 
program. Too many homes fail to prepare their daugh- 
ters in this aspect. 
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75. In observing an emotional environment (for 
example, relationships among a patient and family 
members) is able to get a useful idea as to the pos- 
sible effects upon health. 

(I, yes 89.5 percent; II, definitely yes 51.5 percent) 


Comments: 

Too immature. 

The usual basic program falls short in this area 
(staff nurse, city health department, checking I, yes 
and II, probably yes). 

Not at the bedside enough (director of a school). 

Difficult in hospital situation, association of patients 
and family limited. 

Much too technical for the average nurse, student or 
graduate. (nursing arts instructor, who omitted check- 
ing). 


76. Accepts moral (personal) responsibility for the 
promotion of health; recognizes and uses opportuni- 
ties to guide and counsel in methods of maintaining 
and improving health. 

(I, yes 90 percent; II, definitely yes 59.5 percent) 


Comments: 

Not “counseling”; this comes with years of expe- 
rience [an occasional comment]. 

[A number of respondents objected to the use of the 
words “moral” and “personal” together: “Not syno- 
nyms,” they said.] 


77. Can and does assist her patients to prevent or 
minimize the abnormalities which otherwise would 
result from disease processes, from prolonged bed 
rest, from surgical procedures and appliances (to the 
extent to which this can be accomplished within the 
range of nursing). 

(I, yes 98.5 percent; II, definitely yes 84.5 percent) 


Comments: 


With guidance and supervision. 
To a limited extent. 


78. Knows what problems patients with specific 
diseases, including long-term conditions, are likely 
to face throughout the stages of their illness and the 
adjustments which they and their families must 
make in the return to home, school or work. 

(I, yes 92 percent; II, definitely yes 60.5 percent) 


Comments: 

Yes, in small hospitals we are expected to (instruc- 
tor). 

Limited. 

Needs more experience than 3 years. 

Only if outpatient department experience is pro- 
vided. 

A complicated, involved series of events which re- 
quires mature analysis (dean of a school, checking I, 
yes and II, probably no). 

I think this belongs in the social service department 
(private duty nurse, checking I, no, advanced). 


79. Guides or channels patient tension into activi- 
ties helpful to his recovery or to the optimum use of 
his physical capacities. (Knows what activities are 
likely to be useful and is able to interpret them so 
that the patient sees the choices clearly). 

(I, yes 80.5 percent; II, definitely yes 41.5 percent) 
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Comments: 


A foundation only; develops with experience. 

Little opportunity in a general hospital for such ex- 
perience. Believe it is in the area of occupational 
therapy or rehabilitation (educational director, check- 
ing I, no, advanced). 

More related to occupational and physiotherapy 
fields (assistant director of education, checking I, not 
important for nurses). 

I think this comes under occupational therapy (a 
nursing supervisor of a city health department, check- 
ing I, not important for nurses). 

Average patient stay 5.6 days (director of a school, 
checking I, no, advanced). 


80. Recognizes that “teaching” and “telling” are 
not the same thing; is able to “feel with” the learner 
(patient, family member, co-worker) who is facing a 
new problem; is sensitive to his tensions. 

(I, yes 88 percent; II, definitely yes 50 percent) 


Comments: 


Very important, but lacking. 

Feelings are acquired rather than taught (director 
of nurses who omitted checking). 

I don’t believe this is a “learned reaction” (operat- 
ing room supervisor). 

Often prepared teachers are not aware of this (di- 
rector of education, checking I, no, advanced). 

The average supervisor and instructor does not 
know this (director of a school, checking I, no, ad- 
vanced). 

Why is teaching and telling not the same? (a clinical 
supervisor who omitted checking). 


81. Evaluates the capacities of patients, family 
members or others, to ledrn from demonstrations or 
explanations, and modifies her methods in terms of 
age, intelligence and background. 

(I, yes 85 percent; II, definitely yes 52.5 percent) 


Comments: 
Requires additional experience and preparation. 
To a limited extent only, I would expect, except in a 
degree program accredited for public health (chief, 
public health nursing section, state department of 
health). 


82. Helps interpret community resources to the 
ame with special needs. (Assumes responsibility 
or finding out about community facilities and uses 
the knowledge for the patient’s benefit). 
(I, yes 79 percent; II, definitely yes 46.5 percent) 


Comments: 

Not a hospital nurse’s responsibility (nursing arts 
instructor, checking I, yes and II, probably no). 

The average basic professional program can’t offer 
the experience (associate director of nursing educa- 
tion, checking I, no, advanced, and II, probably no). 

Doctor, social worker or public health nurse (assist- 
ant director of nursing, checking I, not important for 
nurses). 

Not all nurses have to be interested in such things. 

Physician’s responsibility to direct this. 

Try to teach the student to recognize the need and 
turn the problem over to someone who can help. 

Her awareness of availability of community re- 
sources for referral purposes is all that should be re- 
quired. 


Over-all Comments on Qualities 70-82 
Over-all comments were few. In general these 
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Fig. 7 Responses on item (quality) 82 

ight gray bars represent the percentage of respondents 
whose answer to question I was, “Yes, basic professional pro- 
grams should provide learning experiences tending to de- 
velop this quality.” 

Dark gray bars represent the percentage of respondents 
whose answer to question II was, “Definitely yes, it is reason- 
able to expect this quality in a nurse at the end of the basic 
professional program.” 
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qualities, concerned with health knowledge and 
health teaching, were well accepted as aims of the 
basic program; the majority of respondents thought 
they were definitely to be expected in the graduat- 
ing nurse, with the exception of qualities 79 and 82. 
Figure 7, giving a breakdown of responses in 82, 
shows a range of 35 percent variation in answers 
according to the positions held by respondents. 


ABILITY EIGHT: 


Carries responsibility for contributing to the wel- 
fare of her community including contributions in 
off-the-job situations. 83-95 


83. Gives a portion of her own time and energy 
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for planning with community groups and participat- 
ing in activities contributing to community health 
and welfare. 

(I, yes 66 percent; II, definitely yes 30 percent) 


Comments: 

Yes—blood bank, VNA, “Hospital Day” activities. 

Yes—but the curriculum is too crowded now—we 
have no solution. 

Married nurses are more apt to do this because of 
family ties with schools, et cetera (man head nurse). 

You can’t very well if you are continually working 
or are married and have a family (private duty 
nurse). 

The seeds should be sown in the basic program. 
[Comments from some who checked I, no, advanced.] 

Interest should be developed so that as a graduate 
she will see the importance of participating in com- 
munity activities (checking I, no, advanced). 

Belongs to the field of public health (director of a 
school, checking I, no, advanced and II, definitely no). 

American Red Cross takes care of this. Also public 
health nurses (staff nurse, dispensary, checking I, not 
important for nurses). 

Unless the “cloistered” life of a student nurse is 
altered this cannot occur (graduate student, checking 
I, yes and II, probably no). 


84. Works for the improvement of nursing service 
and education through active membership in her 
professional organizations. 

(I, yes 89 percent; II, definitely yes 69 percent) 


Comments: 

Yes, can be developed through student government 
programs, committee membership, et cetera, which 
shculd be a part of the basic program rather than “ex- 
tracurricular” (nursing arts instructor). 

Student chapters are often poorly organized and too 
frequently enough time is not allowed for active stu- 
dent participation (nursing arts instructor, checking 
I, yes, II, probably no). 

Stress in school of nursing from the very beginning. 

May need 6 to 12 months’ experience as a graduate 
to be convinced. 

Somewhere we must be at fault since there is so 
little outside participation following graduation. 

Members and hold office in state student nurse asso- 
ciation (director of a school). 

I see no value in student participation in profes- 
sional organizations—I believe they should have their 
own organization on a student level without affiliation 
(director of nurses, checking I, no, advanced and II, 
probably no). 

It seems we are getting enough “paid” workers to 
take care of this (assistant supervisor of a sana- 
torium). 

With student organizations becoming active this 
should change .. . and become expected (respondent 
who checked I, no, advanced and II, definitely no). 

[A few respondents mentioned that the graduating 
nurse leaves her student nurse organizations and will 
not have had time to join graduate nurse organiza- 
tions. This was true for item 86 also]. 


85. Gives a portion of her own time and energy 
for special activities contributing to the welfare of 
nurses. 

(I, yes 88 percent; II, definitely yes 59 percent) 


Comments: 


Only if single (clinic nurse). 
Yes—participation in student organizations and staff 
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education programs (director of a school). 

So many married nurses must carefully watch time 
in order to keep their homes together ... we have stu- 
dents growing up in an atmosphere not conducive to 
growth in such feelings of responsibility to their pro- 
fession or to the community (director of a school). 

Needs some time for her own social needs (clinical 
instructor who omitted checking). 

This is the whole trouble with nursing (a respond- 
ent who checked only II, definitely no). 


86. Works for the improvement of the status and 
economic security of nurses through active member- 
ship in her professional organizations. 

(I, yes 84 percent; II, definitely yes 65.5 percent) 


Comments: 

Give her ten years! (instructional group in a collegi- 
ate school, checking I, yes and II, probably no). 

The basic program can lay a foundation through 
“professional adjustments”, et cetera, but can scarcely 
provide much in “learning experiences” so far as ac- 
tive participation is concerned except through extra- 
curricular student groups (director of nursing, check- 
ing I, no, advanced and II, probably no). 

Always are interested when money is mentioned. 

Economic security is a foremost thought. 

I am thoroughly disgusted with the “day laborer” 
attitude of our professional organizations. It seems to 
be producing a group of young graduates whose pri- 
mary purpose is to get off duty on time and collect as 
large a pay check as possible. Where is the real spirit 
of service in present nursing? (night supervisor, 
checking I, not important for nurses and II, definitely 
no). 


87. In accepting a position, examines her own 
capacity to work harmoniously and usefully in the 
employing agency. (Considers the philosophy and 
purpose of the institution in relation to her own 
attitudes and actual or potential skills, when taking 
a job.) 

(I, yes 89 percent; II, definitely yes 56.5 percent) 


Comments: 

Yes—with the wide and varied positions open—no 
need to feel misplaced. 

Yes, try, but too immature despite a good program. 

Yes, but few do. ; 

Admirable but not realistic (checked I, no, ad- 
vanced). 

Fault lies with hospital. People are put into posi- 
tions they are not qualified for. 


88. Sees her own job in its relationship to the total 
program for community health and interprets to 
citizen groups and individuals the special contribu- 
tions of the agency which employs her. 

(I, yes 74 percent; II, definitely yes 39 percent) 


Comments: 

Interpretation to citizen groups .. . is often difficult 
even for well-prepared public health nurses. It seems 
to me we can expect only the simplest kind of inter- 
pretation to groups, if any, except possibly in the 
degree programs. The nurses from those accredited 
for public health should be equipped for group inter- 
pretation (public health nurse, state health depart- 
ment, who checked I, yes, and II, probably yes). 

Although this experience should be provided, it 
takes longer than the basic program to develop fully 
such an attitude (clinical instructor). 
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Politics and nursing shouldn’t mix (respondent omit- 
ted checking). 


89. Has ideas and convictions on the place of nurs- 
ing and nurses in contributing to public welfare; 
evaluates these ideas constantly in the light of new 
knowledge and experience. 

(I, yes 76 percent; II, definitely yes 39 percent) 


Comments: 
Only in a limited way [probably the most common 
comment in this item]. 


90. Interprets to citizen groups and individuals 
her convictions on the place of nursing in relation 
to public welfare. 

(I, yes 61.5 percent; II, definitely yes 31 percent) 


Comments: 

Her convictions? No value (supervisor of a county 
health department, checking I, no, advanced and II, 
definitely no). 

Definitely yes—Nursing Information Committee has 
student participation (clinical instructor). 

Need must be felt first by citizens or the individual 
will not be accepted. Statement not good (director of 
nurses, checking I, no, advanced and II, probably no). 

[Most of the comments were related to the need for 
maturity or special talent for the attainment of this 
quality.] 


91. Sees the strengths in community resources for 
health and welfare and also the weaknesses (gaps or 
wastefulness) and helps in interpreting them to 
citizen groups. 

(I, yes 50 percent; II, definitely yes 21.5 percent) 


Comments: 
Only in a beginning way [probably the most com- 
mon comment on this item.] 


92. Volunteers her service in special emergencies 
or disasters. 
(I, yes 93 percent; II, definitely yes 81 percent) 


Comments: 

Yes—the first rule of a nurse. 

In her own vicinity or community. 

Theoretical preparation, yes. 

Careful evaluation needed. Depends on needs and 
what it would do to own community nursing service. 


93. Is prepared to coordinate the service of others 
in disasters (such as epidemics, floods, fires, explosion 
or radiation); this involves knowing the nursing 
needs, being able to “size up” resources and facilities 
and knowing something about how groups of human 
beings are likely to behave under such circumstances. 

(I, yes 51 percent; II, definitely yes 26 percent) 


Comments: 

Too many schools neglect disaster planning. 

This should be taught in a class alone (aside from 
first aid) and stressed very strongly (obstetrical super- 
visor, checking I, yes, and II, probably yes). 

No! not even after advanced preparation. 

Requires experience in excess of three or five years 
as a student. 

Involves administrative abilities beyond a student 
nurse, and advanced programs per se do not offer such 
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specific preparation in so limited an area. It involves 
the experienced person with technical courses and 
“refresher” seminars in her background. There is no 
doubt but that the trained professional nurse has a 
responsibility in such coordination (educational di- 
rector, nursing staff of a city health department, who 
checked only II, definitely no). 


94. By speech and behavior, promotes the rights 
of minority groups. 
(I, yes 78.5 percent; II, definitely yes 54.5 percent) 


Comments of some who checked “I, yes”: 

This can’t be overemphasized! It’s so often over- 
looked. 

Yes—but no banner carrying. 

Depends on section of country and former preju- 
dices. 

“Minority groups” needs interpretation. There are 
good and bad. 

Should be able to but too many times remain silent 
even with advanced preparation. 


Comments of some who omitted checking the item: 
Do not like question (a committee of eight). 
Promotes is too strong. Suggest recognizes. [Other 

terms suggested: appreciates, understands, tolerates. ] 
Depends on what minority group it is. 

As I see it, our accepted code of ethics removes this 
issue from the list of professional problems. 


Comments of some who checked “I, not important for 
nurses”: 

A good way to get into trouble unless you’re a mem- 
ber of the minority group (assistant director of a 
school). 

Not unless it pertains to nursing (director of 
nurses). 

Extremely controversial subject to be discussed with 
tact (educational director). 

Protects within her own sphere, perhaps, but “pro- 
mote”—no (science instructor). 

A neutral position is more desirable (head nurse). 


95. Evidences a firm faith that in the long run 
civic and professional problems are best solved by 
group decisions, following clarifying discussions, 
compromise and cooperation. 

(I, yes 79 percent; II, definitely yes 55 percent) 


Comments: 

Yes, develop through student government. 

Yes, if the school is democratic. 

This may or may not be a desirable characteristic in 
anyone. Group decisions are not necessarily the best 
(clinical instructor, checking I, no, advanced and II, 
probably no). 

The value of group decisions should be stressed but 
should not always be accepted as the “best solution” 
(director of nursing service). 

Is compromise always the answer—aren’t there 
issues where compromise is weakness? (director of 
public health nursing, city health department who 
omitted checking the item). 

I do not believe this myself. The prepared leaders 
must always set the pace (director of a school who 
omitted checking the item). 


Over-all Comments on Qualities 83-95 


“In a four- or five-year program, yes, for many 
of these. In a three-year program, no,” said the 
director of a hospital school. 
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Fig. 8 Responses on item (quality) 91 

Light gray bars represent the percentage of respondents 
whose answer to question I was, “Yes, basic professional pro- 
grams should provide learning experiences tending to de- 
velop this quality.” 

Dark gray bars represent the percentage of respondents 
whose answer tc question II was, “Definitely yes, it is reason- 
able to expect this quality in a nurse at the end of the basic 
professional program.” 
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Similarly another director of a hospital school 
commented, “The basic professional program is too 
crowded at the present time to include learning 
experiences in these. Social problems and public 
health problems can only be discussed in class. 
Some field trips are included but these provide ob- 
servation only—no experience.” 

“T found this page difficult to answer,” said the 
dean of a university school. “I do not think the 
student in nursing has time to do a great deal of 
community and civic work. But I think her nursing 
education should prepare her for such participation 
and should help her to appreciate its importance.” 

A psychiatric supervisor commented as follows: 
“Are we too protective (due to our fears of exploit- 
ing the student) when we feel that every hour a 
student contributes over and above eight hours 
must be made up? Can she learn to give (see quali- 
ties 83-95, et cetera) if she has never been expected 
to give nor has seen others give willingly and un- 
selfishly? ... Are we emphasizing enough her own 
responsibility in making herself needed and nec- 
essary rather than depending upon what she can 
demand through contracts, bargaining, et cetera. 
Surely economic security programs are needed but 
are we also emphasizing the professional responsi- 
bility?” 

As previously mentioned (page 8) quality 94 
was labeled not important for nurses by more re- 
spondents than was any other item. Respondents 
indicated more doubt of the attainment of many of 
these qualities (83, 90, 91, 93) by the nurse gradu- 
ating from a basic professional program than was 
true of most other check list items (except 15, 16, 
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36, 38). Question II for quality 93 was checked 
definitely no by more respondents than any other 
item (36 ran it a close second). Figure 8 shows a 
range of 45 percent variation in answers on quality 
91 according to positions or agencies of the respond- 
ents. 

As shown in Figure 9, the size of responding 
schools did not seem to be a factor in determining 
their replies. In general, responses from schools in- 
dicated concern for the development of these quali- 
ties, some perplexity about their attainment, and 
some feeling that such qualities are more readily 
developed in a program longer than the three-year 
diploma program. Comments indicate that some re- 
spondents whose check marks indicated acceptance 
of the qualities had reservations; on the other hand, 
some whose checking rejected the qualities as spe- 
cific aims of the basic program implied “but of 
course we have to start the development of these 
in the basic program.” 


ABILITY NINE: 


Behaves in accordance with a satisfying philoso- 
phy which includes goals of personal maturity and 
professional growth. 96-100 


96. Has a code of personal ethics which is based 
upon values which have been found to be lasting 
(as, for example, the “Golden Rule,” the Ten Com- 
mandments, the Sermon on the Mount); this ethical 
code guides her behavior. 

(I, yes 98.5 percent; II, definitely yes 89.5 percent) 


Fig. 9 Responses on items (qualities) 90 and 91 

Light gray bars represent the percentage of respondents 
whose answer to question | was, “Yes, basic professional pro- 
grams should provide learning experiences tending to de- 
velop this quality.” 

Dark gray bars represent the percentage of respondents 
whose answer to question II was, “Definitely yes, it is reason- 
able to expect this quality in a nurse at the end of the basic 
professional program.” 
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Comments: 


Definitely yes, when these rules do not conflict with 
her professional ethics (educational director). 

Yes, should be an absolute requirement for entrance 
into any nursing school (nurse anesthetist). 

Yes—we feel that ethics should be taught again—as 
such (associate director of nursing education). 

A nurse in a visiting nurse association, omitting 
checking the item, preferred to revise the statement: 
Has a code of ethics based upon sound moral princi- 
ples of the society in which she functions. 

These are intrinsic characteristics. Could they ever 
be given to the student? (assistant director of nurses). 

I hardly think the “Golden Rule” would apply in 
nursing. I certainly wouldn’t want “done unto me” 
what I have to do unto others (private duty nurse who 
omitted checking the item). 

[The majority of comments were in emphasis of the 
importance of this quality and in pointing out its 
ona in the previous home background of the stu- 

ent. 


97. Recognizes that religion, within a wide range 
of beliefs and practices, may be a sustaining force in 
distress, a positive influence in the attainment of 
health, and a guide to a useful and satisfying life. 

(I, yes 98 percent; II, definitely yes 89.5 percent) 


Comments: 


Not “may be” but “is” [an occasional comment]. 

This is ingrained before entrance. 

Aim at tolerance. Religious instruction not the 
province of a nursing school. 

Not to be imposed. 

Provided that she also recognizes that others may 
find equal sustaining force in art, music, etc., rather 
than in religion literally interpreted. 

Religion may deter at least as much as it helps. 

Because of lack of time off for services of any de- 
nomination students of nursing are apt to be forced 
out of their religion and become stale in their use of 
it, and the result is a tendency to disregard it entirely 
not only themselves but in relation to their patients 
(hezd nurse). 


98. Brings together her religious beliefs and her 
knowledge of human needs and behavior in a kind 
of harmony which gives her satisfaction; does not 
keep them in separate mental “compartments”. 

(I, yes 95.5 percent; II, definitely yes 75 percent) 


Comments: 

Instead of satisfaction, a realization of doing right 
(general duty nurse). 

Also, should her religious beliefs hamper her in re- 
gard to some need of her patient, she should be able to 
put service to her patient first, or else withdraw in 
favor of someone else who can satisfy the need of the 
patient (staff public health nurse in a city health de- 
partment). 

While this is desirable we question the role of nurs- 
ing education in forming the students’ religious atti- 
tudes (educational director who omitted checking the 
item). 

Would hope the individual could have this satisfac- 
tion but its development is hardly the function of a 
non-denominational school of nursing (associate direc- 
tor of a school who omitted checking the item). 

This question is out of place in this questionnaire. 

This is part of an individual’s character. No specific 
learning situations could develop it. 

This question is too personal. 
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99. Faces her own deficiencies and mistakes with- 
out excessive guilt or anxiety; analyzes them and 
takes constructive steps to remedy them by seeking 
learning experiences which are likely to prove useful. 

(I, yes 96.5 percent; II, definitely yes 65 percent) 


Comments: 

Not mature enough [an occasional comment]. 

It is not possible to detemine these qualities in stu- 
dents or to successfully achieve these goals by ordi- 
nary guidance measures (director of nurses who omit- 
ted checking). 

Feelings of guilt and anxiety are part of the culture 
of the American middle class (educational director, 
checking I, no, advanced and II, probably no). 

No course has the answer to this. 

True of all workers. 

I don’t like the question. 


100. Expects, and is glad, to share experience, 
knowledge and feelings with other human beings in 
an ever-widening circle (this includes not only giv- 
ing and getting help but working together to pro- 
duce helpful ideas). 

(I, yes 97 percent; II, definitely yes 76.5 percent) 


Comments: 

This ability is innate (director of nurses, who, never- 
theless, checked I, yes and II, probably yes). 

Relative to nursing, yes. The value of sharing one’s 
personal life is questionable (supervisor of medical 
nursing, checking I, yes and II, probably yes). 

Not all nurses are teachers and these are character- 
istics of teachers (director of education). 

Most idealistic. 

Many nurses entered because they felt a “call”. 
Schools do little to encourage and much to discourage 
this, 


Over-all Comments on Qualities 96-100 


The majority of comments on these qualities in- 
dicated emphatic acceptance, with a minority indi- 
cating that some of the qualities were out of place 
as aims of professional education. 


SUMMARY OF PART ONE: 


The following description of the “check-list 
nurse” is a purely personal interpretation based on 
the general impression developed in handling thou- 
sands of returned check lists. 

The “check-list nurse” knows her legal responsi- 
bilities and what the range of nursing is, and where 
her activities dovetail with those of other profes- 
sions. She expects to get along with people in other 
professions and works at it. She knows that times 
change and so do nursing responsibilities and that 
she has to keep up with the changes. 

She is a warm, friendly person with considerable 
skill in patient-nurse relationships, especially in 
dealing with anxiety and tension. She is not gener- 
ally arrogant; however, she sometimes indulges in 
a “mother-knows-best” attitude with patients. She 
says that she is capable of being a team leader and 
expects to be one, and to assume over-all responsi- 
bility for patients who may receive part of their 
nursing care from others. She is not, however, very 
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expert as yet in judging the abilities of others who 
work with her, and doesn’t give much thought to 
the satisfaction and growth of the people whose 
work she is directing. 

She knows that she is supposed to understand 
“scientific principles” but really doesn’t do much 
about it—it’s mostly lip service. In an empirical 
way she adapts procedures to patient needs but she 
is very shaky about the scientific basis for her 
action. She tends to accept given procedures with- 
out questioning their safety or effectiveness unless 
they contradict some “rule” she has learned. She 
doesn’t understand statistical reports or studies and 
doesn’t see why she should. 

She is firmly convinced that it is her obligation 
to understand something about the diseases of her 
patients, including treatment and prevention. She 
thinks of herself as the physician’s eyes and ears. 
She is physically gentle and deft and expects her- 
self to be able to carry out all common nursing 
procedures. 

She thinks of herself as a health teacher with an 
obligation to help patients handle the problems 
produced by specific diseases. She knows that it 
is important to consider patients and families as 
individuals, and that you can’t teach everybody the 
same way. She doesn’t know much about com- 
munity resources and is not quite sure how far her 
responsibility extends here. She doesn’t participate 
much in community planning and community ac- 
tivities, saying that she doesn’t have time, but feels 
a little bit guilty about this. She has started to be 
active in her professional organizations. She has 
not developed the ability to communicate readily to 
groups outside the nurse-patient relationship. 

She has a firm code of ethics and feels herself to 
be well integrated personally. 

The “nurse” just described is, of course, neither 
the typical product of the average school nor the 
to-be-desired ideal. She is (in a personal inter- 
pretation) a composite of what nurses, especially 
nurse educators, seem to think might reasonably be 
expected in the graduate of a program deserving 
the title “basic professional.” It is possible that the 
qualities of this composite nurse bear a relationship 
to the amount of security which the respondents 
themselves feel in specific areas. 


Part Two: On Responses to a Question 
on the General Purpose of the Basic 
Professional Program 


In addition to the 100 qualities a general question 
was presented in the check list with the idea of 
securing additional information on the philosophy 
of nursing education held by the respondents. The 
following quotation from the check list states the 
question: 


AN IMPORTANT ISSUE 
Your point of view in relation to the following prob- 
lem is of great importance in determining your ap- 


proach to curriculum study. What is the basic profes- 
sional program intended to accomplish? In some other 
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professional fields a sharp distinction is made between 
training the professional worker (which is done on 
the job after graduation) and training the student to 
become a professional worker (vhich is done in the 
professional school). Which one of the following state- 
ments comes closest to your idea of what the basic 
professional program in nursing is intended to accom- 
plish? CHECK ONE. 


At the time of graduation from the basic professional 
program the nurse should have acquired the prepara- 
tion in necessary intellectual, physical and emotional 
skills which will enable her gradually to become an 
accomplished practitioner as she gets additional expe- 
rience. 

or 


At the time of her graduation from the basic profes- 
sional program the nurse should already be an accom- 
plished practitioner; whatever will come within the 
range of her responsibility has already been experi- 
enced repeatedly and practiced to the point of easy 
performance. 


If neither of the above statements expresses your 
opinion please explain. 


Fig. 10 Responses to the question on the purpose of the 
basic professional program. 





All 3,008 respondents 
51 private duty nurses 


109 instructors in 4to 
5. 1/2-year schools 


As indicated in Figure 10 almost three-fourths of 
the participants checked the first answer. The rurs- 
ing service respondents tended to give less uf a 
majority to the first answer. The extremes of ~2in- 
ion were held by the private duty nurses and the 
instructors in 4- to 54-year programs, as shown. 

About 13 percent of the respondents commented 
on the issue. The most frequent comments were 
those indicating an opinion half way between the 
two suggested answers. Some examples of com- 
ments are quoted here. 

Respondents who checked the first answer 
(“gradually to become”): 


Director of nursing: Before this philosophy can be 
implemented a great deal of teaching is necessary in 
our own ranks and among the public. .. . I am afraid 
that we have taught her to regard herself as very 
much a finished product. 


Director of a school: I have reservations about my 
answer, not because I do not believe in it as a princi- 
ple but because I do not see the type of in-service edu- 
cation that is essential for [such a] program. 


Clinical instructor: There are certain skills which, 
for the safety and protection of the patient, should be 
learned and performed with exactitude. No basic pro- 
gram could or should ever achieve the second goal. 
The individual would be sacrificed at its expense—the 
nurse would be a limited technician. She would not be 
a professional person with an open field of endeavor 
and a developing field of accomplishment. 





Gradually to be- 
come an accom- 
plished practitioner 






Should already be 
an accomplished [| No check 
practitioner 
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Respondents who checked the second answer 
(“should already be”): 


Head nurse: With the non-professional help over- 
balancing professional help in the care of the sick I 
feel that the nurse must be skilled in the techniques 
of her profession when she assumes its responsibilities. 
She must nowadays, and even before her graduation, 
be an example, a leader, a teacher. There are too many 
people learning on the job to add to this number any- 
one directly responsible in the way today’s nurse is 
responsible for patient welfare and safety. 


Science instructor: Since experiences following 
graduation are not guided learning experiences and 
since the graduate is given a license to practice as a 
professional nurse, I feel that she must be an accom- 
plished practitioner able to assume responsibility for 
complete care of patients at first level positions. 
[About the “gradually to become accomplished” item, 
this respondent asked: Does this mean that they would 
serve an internship before they would be licensed to 
practice? j 


Respondents who did not check either answer: 


Instructor in a university school: [At graduation the 
nurse should show] a dynamic capacity for growth 
with less emphasis upon capacities as a practitioner. 


The thoughtful statements made by the respond- 
ents seem to evidence strong and sincere convic- 
tions. It would seem that a study of levels of com- 
petence (proficiency) expected of the nurse in 
meeting specific problems of nursing care will be 
necessary in order to resolve the issue satisfactorily. 


Part Three: On Responses to Proposals 
for Future Steps in Curriculum Study 


As indicated on page 5 of this report, at the end 
of the check list suggestions for further curriculum 
study were given. The check list project was devel- 
oped as only one step in the continuous program of 
the National League of Nursing Education for the 
improvement of nursing curricula, which now will 
be carried on by the National League for Nursing. 
The data-collecting aspect of the study, which 
makes up the body of this report, was no more im- 
portant than the purpose of stimulating curriculum 
study at the local level. The following three ques- 
tions were included at the end of the check list: 


1. Would your group be interested in working on 
any or all the steps mentioned? 
Eighty percent of the administrators and 70 per- 
cent of the instructors in three-year schools, and 
85 percent of the administrators and 75 percent of 
the instructors in 4- to 54-year programs checked 
Yes. Common comments of those who checked No 
or omitted the item were: “Our faculty is not that 
stable”; “We are not ready for this yet”; “We are 
too short-handed at present.” 


2. Do you have another plan for curriculum study 
which you think is more useful for your group? 


Only 5 percent of administrators and instructors 
from three-year schools and 10 percent from 4- to 
544-year schools checked Yes. Comments from this 
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5 and 10 percent were rather general: “We are 
studying course content”; “We are integrating 
social and health aspects.” 


3. Would you be interested in exchanging infor- 
mation on curriculum study with other groups? 


Eighty-five percent of the administrators and 80 
percent of the instructors in 3-year programs, and 
90 percent of administrators and 95 percent of the 
instructors in 4- to 5%-year programs checked 
Yes. 

Comments indicated that the second suggested 
step for curriculum study (determination of levels 
of proficiency, see page 5) is a major concern of 
respondents. 


Summary on Responses 


Since more than two-thirds of the basic profes- 
sional schools of nursing in the United States par- 
ticipated in the study we may consider that the 
responses constitute an adequate sampling of school 
opinion. For other participants all interpretations 
must be qualified. For example, we cannot speak 
of the opinions of private duty nurses in general 
but only of the responses of the 51 private duty 
nurses who answered and returned the check list. 

Respondents from schools offering programs of 
4 to 5% years accepted many qualities as aims of 
the basic professional program to a slightly higher 
extent than did respondents from 3-year schools. 
Little difference was evident between check lists 
filled out by administrators of schools and those 
filled out by instructors. Hospital service personnel 
tended to “set the sights” somewhat lower on most 
items than did other groups. Respondents from 
official public health agencies set the aims of the 
basic professional program higher than did those 
from voluntary agencies. 

Throughout the check list, respondents who 
checked question II, definitely yes or probably yes 
were not identical with those who checked I, yes. 
Sometimes one-third or more of some groups of 
participants who checked I, no, advanced program, 
checked II, probably yes, or even definitely yes. 
That is the reason why for a few items the total of 
the definitely yes or probably yes responses to ques- 
tion II exceeds the yes responses to question I (for 
example, 11, 42, 43, 92—-see tabulations, Table 4). 
Part of this apparent discrepancy, of course, could 
be ascribed to humen errors in making unintended 
check marks. But probably more important is a 
definite attitude evidenced in many comments—a 
concept of “education” and “experience” as entirely 
separate aspects of life. “This isn’t something you 
can be taught. This is something you have to pick 
up from experience” was a typical comment on 
many items of the check list. Perhaps these re- 
spondents checked I, no, advanced for want of some 
other column heading closer to their thoughts. But 
this explanation is sheer conjecture. 

The check list contained a blank page for addi- 
tional comments. Space limitations here do not per- 
mit discussion of the comments made which point 
up present issues in nursing education, including 
the following: 


That the present three-year program (should) 
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(should not) be shortened or (should) (should not) 
be lengthened; 

That we are (over emphasizing) (neglecting) the 
area of human relationships in nursing education; 

That students need (more) (less) academic educa- 
tion; 

That nursing education is (overweighted with) (de- 
ficient in) the teaching of technical skills. 


Surprisingly few comments were made as to 
specific deficiencies or omissions in the list of quali- 
ties. A few participants stated that insufficient em- 
phasis had been placed upon nursing “procedures” 
per se. One or two declared that the preventive 
aspects of nursing had been slighted. General com- 
ments on the value of the study varied over a wide 


range. 





One Point of View 


I feel that a check list of this kind is superfluous and 
time consuming . . . a lot of statistics which will not 
make anyone well (operating room supervisor). [Not 
more than a dozen among the more than 3,000 partici- 
pants responded so negatively]. 


Another Point of View 


It is a gratifying thing to know that there is a group 
... working for advancement in the field of education 
especially in such practical down-to-earth methods 
(obstetrical supervisor). 


Many participants saw further use for the check 
list; there were scores of comments such as on the 


following page. 





TABLE 4: Tabulations. The following table indicates the responses of the total 3,008 


respondents whose 


check lists were tabulated. Figures indicate the percent of re- 


spondents who checked each answer, to the nearest 0.5 percent. Small fractions of one 


percent are as zero. The 


difference between 


the total figures and 100 percent 


under each question indicates the percentage of respondents who omitted checking 


the item in whole or in part. 
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We are planning to use this material in our staff 
nurses’ in-service program [a number of directors of 
nursing service made such comments]. 

Expect to use it further in our curriculum studies 
[many comments]. 

We hope to use some of this in making our behavior- 
—" sheets for our classes (nursing arts instruc- 

or). 

Will use it for student proficiency reports (instruc- 
tor in tuberculosis nursing). 

The best goals we have seen for an instructional 
program (dean of a collegiate school). 

Discussed it with the senior class in professional ad- 
justments [a number of such replies]. 

This questionnaire will act as a goal-setting device 
for curriculum revision. Great possibilities are in- 
herent in this device for planning an integrated cur- 
riculum pattern. Are you giving consideration to the 
development of tests to determine how far present 
curricular offerings have accomplished these goals? 
(dean of a collegiate school). 


In general, respondents liked being asked to take 
part in the study. “We were surprised to be asked” 
and “This is a very democratic way of doing things” 
were occasional comments. 


Recommendations 


The data of this study have assisted in clarifying 
our philosophy by defining certain ability-areas as 
accepted ajms of basic professional nursing educa- 
tion and other areas as issues requiring study and 
experimentation. Such a study as this, however, can 
never define the objectives of the individual school 
of nursing. It will always be the obligation and the 
privilege of the faculty of the individual school to 
make value judgments, to decide wherein their 
school should go along with or depart from the ap- 
parent thinking of the majority. It was for that 
purpose that extra copies of the check list were 
made available to the schools and many of them 
have used the check list for such study. 

A possible approach to continued curriculum 
study is described in the suggestions to participants 
reprinted on page 5 of this report. Such an ap- 
proach is logical. The following questions indicate 
the sequence of steps. 


What are the broad functions of nursing? [The Joint 
Curriculum Conference of 1950 formulated such a list 
of functions. ] 






What abilities does the practitioner need? [We have 
some agreement on this from the present study.] 

To what degree (level of performance) does the 
nurse need such abilities for safe and effective prac- 
tice? [This should be the next step. ] 

What learning experiences have proved or would 
be likely to prove useful in developing the agreed- 
upon abilities to the desired level of performance? 
[Consideration of this problem could go on simultane- 
ously with the previous step.] 

What resources, facilities and time spans are neces- 


sary to provide the requisite learning experiences? 
What institutions and agencies can best provide the 


needed resources and facilities? 


It is not suggested that the first two questions listed 
above have been answered completely, nor is it 
meant that we have no information on the rest of 
the questions. Problems of curriculum exploration 
rarely proceed with the careful, continued logic of 
scientific endeavor. We usually jump into curricu- 
lum study wherever the need seems most urgent, 
and generally with limited funds. 

It is the participants themselves who have sug- 
gested that the next step should be the determina- 
tion of expected levels of proficiency (competence). 
Such a step would include decisions on what consti- 
tutes safe and better than merely safe performance. 
It requires the spelling-out in detail of descriptions 
of the “good” nurse in action. Partcipation should 
be even wider than that of this study, and should 
include far more service personnel, for this is a step 
in which the people who are nursing must work 
with the people who are teaching nursing. The 
findings of other studies, including function studies, 
must be fully utilized. Consumers of nursing serv- 
ice and workers in related fields should be con- 
sulted. 

Such an investigation is necessary as a basis for 
selection of needed learning experiences for stu- 
dents. It is needed for differentiation of the objec- 
tives of three-year diploma programs and degree 
programs in nursing education. It is needed for 
clarification of relationships of all types of nursing. 
It is needed for the construction of valid tests of 
student achievement at all levels. It fits in with 
current and proposed studies in universities; such 
efforts are complementary. We recommend that in- 
dividual schools, with the assistance of state and 
local leagues for nursing, consider the need and 
urgency of such a project for the coming year. 
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Many early subscribers to Nursing Re- 
search were puzzled because they received 
letters about a subscription after they had 
already sent in an order blank. 

In any large-scale promotion campaign, 
duplication of this kind is almost unavoid- 
able. Several “prospect lists” are used, and 
the cost invclved prohibits the careful 
counter-checking which would be involved 
in eliminating the duplication of names ap- 
pearing on more tan one list. 

Some magazines suggest “If you are al- 
ready a subscriber, please pass this on to a 
friend who does not read the magazine 
regularly.” And that’s not a bad sugges- 
tion!—FRANCES REITER KREUTER. 
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Laboratory Studies on Disinfection 
of Oral Thermometers 


By Lucille Sommermeyer and 
Martin Frobisher, Jr. 


OR the past three years the Nursing Research 

Laboratory at the Communicable Disease Cen- 
ter, U. S. Public Health Service, has been engaged 
in research on problems involved in the disinfec- 
tion of mouth thermometers. For purposes of pre- 
liminary orientation, thermometer techniques from 
150 hospitals and 66 public health agencies in dif- 
ferent parts of the country were reviewed. This 
preliminary study showed that a rather wide var- 
iety of disinfectants and techniques was in com- 
mon use. 

A survey of the literature failed to reveal any 
comprehensive studies on the disinfection of ther- 
mometers. Information was secured on two unpub- 
lished studies. Lack of experimental data and 
the numerous requests for a more comprehensive 
laboratory study of disinfection of thermometers 
encouraged us to undertake this research. Two 
general objectives were adopted: 

1. To secure, if possible, laboratory data to de- 
termine the bacteriologic safety of the existing 
methods for disinfecting clinical thermometers. 

2. If existing methods of disinfection proved un- 
satisfactory, to develop techniques which could be 
recommended from the viewpoint of bacteriologic 
safety, simplicity, and economy of time and mate- 
rials. 

In reviewing available literature on the action 
of disinfectants on bacteria, a wealth of informa- 
tion was found on the time of survival of pure 
cultures of bacteria when subjected to disinfec- 
tants. Few data were available on the action of 
disinfectants on bacteria in the presence of body 
discharges. This is one of the factors which must 
be considered in the disinfection of contaminated 
oral thermometers because of the presence of or- 
ganic material in saliva. 

To obtain pathogenic organisms which are com- 
monly present in natural organic material, and be- 


The studies reported here were made at the Com- 
municable Disease Center of the Public Health Serv- 
ice, Federal Security Agency, at Chamblee, Georgia. 

The authors are grateful to Dr. Martin Cummings 
for assistance with culture techniques in working with 
tubercle bacilli, to Robert Patnode for providing Low- 
enstein-Jensen medium and identifying atypical cul- 
tures of Mycobacterium tuberculosis, to Dr. Elizabeth 
Parsons for assisting in the identification of diph- 
theria bacilli, to Dr. Martha Ward for assistance in 
the identification of miscellaneous bacteria, to Dr. 
Elaine Updyke for assistance in the identification of 
streptococci, and for technical assistance hg by 
Anne Barton, Maurice Blackwell, William Ellis, B. J. 
Ae seaed C. P. Lampros, William Peacock, and James 


32 


cause any patients may have unrecognized pul- 
monary tuberculosis, sputum from known active 
cases of pulmonary tuberculosis was selected as 
the contaminating substance. These sputum speci- 
mens contained staphylococci, streptococci, and nu- 
merous other unidentified bacteria in addition to 
tubercle bacilli. Known cultures of Corynebac- 
terium diphtheriae were added to the specimens. 
This group of representative organisms, that is, 
tubercle bacilli, staphylococci, streptococci, and 
diphtheria bacilli, were selected to represent the 
hardier pathogenic bacteria which may be present 
in the mouth. Pathogenic organisms such as 
whooping cough bacilli, meningococci, pneumococ- 
ci, spirochetes, and similar organisms were not in- 
cluded because it was thought they probably would 
not be more resistant than the organisms selected 
and because their inclusion would have unduly 
prolonged the study. This laboratory had no facil- 
ities to study the effect of disinfectants on viruses, 
rickettsiae, or higher fungi. 

While artificial contamination of mouth ther- 
mometers with sputum is not the same as natural 
contamination, the degree of contamination used in 
these studies probably equaled or exceeded the 
heaviest natural contamination and made readily 
available a large number of thermometers contami- 
nated with the most resistant respiratory bacterial 
pathogens. 


Materials 
Media 


Two media were selected for culturing bacteria 
on thermometers: heart infusion broth for staphy- 
lococci, streptococci, and diphtheria bacilli; and 
Lowenstein-Jensen medium for tubercle bacilli. 
Adequate controls on the sterility of the media 
were included. 


Equipment 


Smooth glass rods about 4 inches long and ap- 
proximately % inch in diameter were used for 
early experiments because they were easy to han- 
dle and could be autoclaved. In later experiments, 
mouth thermometers without mercury were intro- 
duced. In this paper, all are referred to collectively 
as thermometers. 

All equipment was sterilized in a suitable man- 
ner to avoid the introduction of contaminants. 
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Solutions 


Aseptic technique was used in preparing all 
solutions, including those of disinfectants. 

All solutions which could withstand the temper- 
ature of the autoclave were sterilized in this man- 
ner. 


Specimens of Sputum 


The specimens of sputum were obtained from 
patients in three hospitals.1 These specimens were 
less than 24 hours old when used, were obtained 
from patients who were not receiving any anti- 
biotic or chemotherapeutic substances, and were 
heavily positive for acid-fast bacilli on direct- 
smear examination. 


Test Procedure 


The thermometers were contaminated with a 
thin film of sputum and placed in a covered enamel 
pan. This pan was then placed in the incubator 
for 30 minutes to permit some drying. This step 
was included because in some situations, ther- 
mometers are not disinfected immediately after 
temperatures are taken, 

After this period of drying, the thermometers 
were treated in one of the following ways prior to 
disinfection: 

Procedure 1—No wiping done. 

Procedure 2—Wiped with dry sterile cotton. 

Procedure 3—Wiped with 50 per cent solution of 
liquid soap. 

Procedure 4—Wiped with 50 per cent aqueous solu- 
tion of tincture of green soap. 

Procedure 5—Wiped with a solution of equal parts 


of 95 per cent ethyl alcohol and tincture of green 
soap. 


When soap was used, it was removed by rinsing 
with sterile distilled water so that the soap would 
not inactivate the disinfectant. 

The thermometers were then transferred to small 
covered pans for treatment with specific disinfec- 
tant. After exactly 10 minutes, the thermometers 
were rinsed in two successive pans of sterile dis- 
tilled water. When iodine solutions were used as 
disinfectants, the iodine was neutralized, inactiv- 
ated, or removed with sodium thiosulfate 1 per 
cent or potassium iodide 10 per cent at the end 
of the 10-minute exposure. 

The thermometers were removed from the last 
pans of rinse water to tubes of heart infusion broth 
and Lowenstein-Jensen’s medium. 

Adequate contaminated and sterility controls and 
tests using water instead of disinfectant were in- 
corporated in the research procedure. 

Using the general procedure described above, the 
following solutions were tested: 


Alcohols: 
Ethyl alcohol 70 per cent, 95 per cent, 100 per cent 
Isopropyl alcohol 70 per cent (rubbing), 99 per 

cent 


1 Sputum specimens were collected with the coopera- 
tion of Vivian O’Brien, Lawson Veterans Hospital, 
Chamblee, Georgia; Dr. Rufus Payne and Elizabeth 
Hood, Battey State Hospital, Rome, Georgia; Dr. 
Edwin Rapp, U.S. Veterans Hospital No. 48, Atlanta, 
Georgia. 
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Formalin: 
Formalin 4 per cent, 10 per cent 
Todine in Alcohol Solutions: 


Ethy! alcohol 70 per cent with iodine 0.05 per cent, 
0.25 per cent, and 1 per cent 


Isopropyl rubbing alcohol 70 per cent with iodine 
0.05 per cent, 0.25 per cent, 0.5 per cent, and 1 per 
cent 

Iodine in Aqueous Solutions: 

Aqueous potassium iodide 1 per cent with iodine 

0.05 per cent and 0.25 per cent 
Quaternary Ammonium Compounds: 

A, aqueous 1:1000 

A, tincture 1:1000 

B, aqueous 1:1000 

B, tincture 1:1000 

Soap: 

Fifty per cent aqueous solution of tincture of green 

soap 


Tincture of green soap plus equal volume of 95 per 
cent ethyl alcohol 


Phenol, hypochlorite, and cresol solutions were 
not tested because of their objectionable clinging 
odor and taste. Although 24 hospitals of the 110 
surveyed in 1949-1950 were using bichloride of 
mercury as a disinfectant for thermometers, this 
substance was not included in this study because 
previous work has demonstrated that its action 
is inhibited by organic material and it is a bac- 
teriostatic rather than a bactericidal substance 
(1,2). 


Data on comparisons of the disinfectants used 
in the test procedure, with and without wiping, 
are shown in Table 1. While there were some dif- 


TABLE 1 


COMPARISONS OF DISINFECTANTS USED IN 
TEST PROCEDURE, WITH AND WITHOUT WIPING 





CULTURES 
POSITIVE FOR: 
TESTS | 
Staphylococci, | 





DISINFECTANT | (Rods and |Streptococci or Tubercle 
——— Diphtheriae Bacilli 
| eters 





| 

| 
Num- | Per | Num-/| Per 
ber Cent | ber | Cent 








Aqueous Quaternaries 
1:1000 (A and B) 








without wiping............ | (gh pee eas 50 | 100.0 
with dry wiping........... BO fe aviente. 6% 50 100.0 
with soap wiping.......... 149 ee, See | 82 55.0 

Tincture of Quaternaries 

1:1000 (A and B) | | 
without wiping............) . i BP Pee 0 | 0.0 
with dry wiping...........| LE See PUR 0 0.0 
with soap wiping.......... | 150 saceper Ol | 0.0 

Ethyl Alcohol 70 Per Cent | 
without wiping..........-. 30 0 | 0.0 | 2 | 6.6 
with dry wiping...........| 225 at Ee? .s {| 48 
with soap wiping.......... 424 17 40; 3 | 0.7 

Isopropyl Alcohol 70 Per Cent | 
without wiping............! 66 6 10.0 7 11.6 
with dry wiping........... | 15 g 0.0 11 73.3 
with soap wiping.......... | 224 3 1.3 2 0.9 

Ethyl Alcohol 70 Per Cent | 

Iodine 
without wiping............| 390 17 4.4 28 7.3 
with dry wiping..........-| 565 8 1.4 1 0.2 
with soap wiping..........| 998 0.9 4 | 0.4 

Isopropyl Alcohol 70 Per Cent | | | 

odine 
without wiping..........-. 470 | 12 2.6} 16 | 3.4 
with dry wiping........-.-| 370 6 1.6 | S. | 1.4 
with soap wiping..........| 1048 | 19 10) 5 0.5 

Aqueous KI 1 Per Cent with } | 

Iodine | 
without wiping............| 300 | 36 8.7 | 40 | 13.3 
with dry wiping.........-.| 250 } 2 0.8 | 1 0.4 
with soap wiping..........| 500 Oh 364 3 0.6 

Formalin, 4 Per Cent and | | 

10 Per Cent | 
without wiping............ 50 44 88.0 | 35 70.0 
with dry wiping........... 200 67 33.5 89 44.5 
with soap wiping........-. 400 45 11.3 | 120 30.0 





33 








ferences between the three soap wiping proce- 
dures, the separate data have been combined for 
simplicity. More detailed tabulation of these re- 
sults has been published elsewhere (3). 

The results of the separate tests with glass rods 
and thermometers are combined because there 
were no significant differences between them. 


Results 
Wiping Procedures 


The effectiveness of all disinfection procedures 
was greatly improved when the thermometers or 
glass rods were wiped before being subjected to the 
specific disinfectant. The experiments demon- 
strated that neither wet wiping nor dry wiping is 
sufficient in itself to make thermometers safe, as is 
shown in Table 2. 


TABLE 2 
GLASS RODS WIPED AND PLACED IN WATER 
IN LIEU OF DISINFECTANT 
| 
| 
Number 





Tubes Positive for | 











Staphylococci, Tubes Positive 
of Streptococci, and for 
Tests | Diphtheria Bacilli | Tubercle Bacilli 
Wiped with dry cotton...! 25 25 | 24 
Wi with 50 per cent | 
teat aa 24 12 21 





| 

Wiped with 50 per cent | 
aqueous solution of 

! 





tincture of green soap. 25 15 19 
Wiped with a solution of | } 

equal of 95 per | 

cent alcohol and tinc- | 

ture of green soap..... = ey 14 18 





When used in a cleaning procedure prior to sub- 
sequent disinfection, the solution made with equal 
parts of 95 per cent ethyl alcohol and tincture of 
green soap was slightly more effective than the 
aqueous solutions of soap which were tested. All of 
the soap solutions used to clean the thermometers 
before disinfection were more effective than dry 
wiping. In view of these findings, it seems evident 
that adequate cleaning of contaminated thermom- 
eters is essential to their satisfactory disinfection. 
In this connection, it would seem reasonable to 
assume that, after cleaning a thermometer, the cot- 
ton ball used for cleaning it contains infectious 
material and should be disposed of in a sanitary 
manner. 


Disinfectants 


Quaternary Ammonium Compounds.—The re- 
sults of the tests in which aqueous solutions of 
cetyl-pyridinium chloride and alkyl-dimethyl-ben- 
zyl-ammonium chlorides were used agree with 
those of Smith, et al, (4) who showed that aque- 
ous solutions of many quaternary ammonium com- 
pounds are not effective against tubercle bacilli 
In addition to aqueous solutions, we included tinc- 
tures (50 per cent alcoholic) of cetyl-pyridinium 
chloride and alkyl-demethyl-benzyl-ammonium 
chlorides. None of the tubes of Lowenstein-Jensen 
medium showed growth when inoculated from 
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thermometers which had been in contact with 
these alcoholic solutions of quaternaries; as good 
chemical neutralizers which stop the action of the 
disinfectants are unavailable, it is impossible to 
evaluate these results. Alcohol, 50 per cent, does 
not, per se, kill tubercle bacilli in sputum in 10 
minutes. 

Ethyl Alcohol.—The higher concentrations of 
ethyl alcohol (95 per cent and 100 per cent) were 
ineffective as disinfectants in this study. As shown 
in Table 1, 70 per cent ethyl alcohol was most ef- 
fective when it was preceded by a soap-wiping 
procedure. This disinfectant would be reasonably 
safe if used as recommended and if thermometers 
were adequately cleaned with a recommended soap 
solution before its use. 

Isopropyl Alcohol.—Ninety-nine per cent iso- 
propyl] alcohol was equally as ineffective as a dis- 
infectant as 100 per cent and 95 per cent ethyl 
alcohol. Seventy per cent isopropyl alcohol includ- 
ing 70 per cent isopropyl rubbing alcohol was com- 
parable with 70 per cent ethyl alcohol in its effec- 
tiveness as a disinfectant. 

Ethyl Alcohol (70 per cent) with Iodine.—When 
iodine was added to 70 per cent ethyl alcohol, its 
effectiveness was increased. While three different 
concentrations of iodine were tested, the results of 
the tests have been combined in Table 1 because 
they were not widely different. Five-hundredths 
of 1 per cent and 0.25 per cent iodine were fairly 
effective as disinfectants in this test procedure. 
While only a small number of tests was done with 
1 per cent iodine in 70 per cent ethyl alcohol, the 
higher concentration of iodine seemed even more 
effective. The results obtained with all concentra- 
tions of iodine in 70 per cent ethyl alcohol were 
comparable with these same concentrations in 70 
per cent isopropyl rubbing alcohol. For this rea- 
son, large numbers of differential comparative tests 
were not done. 

A study by Gershenfeld, et al, (5) was reported 
recently. These workers used 2 per cent iodine 
solutions in ethyl alcohol compared with various 
concentrations of alcohols on pieces of thermome- 
ters which had been contaminated with broth cul- 
tures and broth cultures with serum of pneumo- 
cocci, staphylococci, streptococci, and Escherichia 
coli. The cultures were dried on the thermometer 
pieces. These workers found that the iodine solu- 
tions were more effective than the alcohols. The 
short time factors (20 seconds to 100 seconds for 
destruction of the bacteria in the broth cultures 
dried on thermometers, and 3 minutes to 5 min- 
utes for destroying bacteria in broth cultures with 
serum dried on thermometers) are comparable 
with tests using pure cultures and pure cultures 
with serum, rather than tests using pathogenic 
bacteria in natural organic material as reported in 
our study. 

Isopropyl Alcohol (70 per cent) with Iodine.— 
The addition of iodine to 70 per cent isopropyl 
rubbing alcohol increased its effectiveness. Cul- 
tures from thermometers treated in the manner 
described in this study, wiped with a soap solution 
as described, and subjected to 0.05 per cent or 
0.25 per cent iodine in 70 per cent isopropyl al- 
cohol yielded only occasional positive test cultures. 
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When the concentrations of iodine were increased 
to 0.5 per cent and 1 per cent following adequate 
wiping procedures, all tubes of media were nega- 
tive for the test organisms. Because the higher 
concentrations of iodine in isopropyl alcohol are 
quite irritating to the eyes of workers who must 
handle them, nurses will probably prefer the iodine- 
ethyl alcohol solutions. 

Aqueous Iodine Solutions.—Aqueous solutions of 
0.05 per cent and 0.25 per cent iodine in 1 per cent 
potassium iodide when used as disinfectants in this 
study yielded surprisingly small numbers of posi- 
tive cultures. Time did not permit investigation of 
higher concentrations of iodine in aqueous solu- 
tions after it was recognized that these might be 
good disinfectants. 

Formalin.—Formalin 4 per cent and 10 per cent, 
when used as disinfectants in this study, were 
unsatisfactory because they yielded high percent- 
ages of positive cultures. Even when the formalin 
was preceded by the most effective soap wiping 
procedure tested, the 4 per cent solution of forma- 
lin yielded 49 per cent positive tests for Mycobac- 
terium tuberculosis and 19 per cent positive tests 
for the other test organisms. While 10 per cent 
formalin was somewhat more efficacious (5 per 
cent positive tests for M. tuberculosis and 4 per 
cent positive tests for the other test organisms), 
this disinfectant solution is nevertheless believed 
to be far from satisfactory. 

It must be recognized that, in some respects, in 
the laboratory study described in this paper, at- 
tempts were made to simulate conditions which 


exist in practical situations and, while the method’ ~ 


of contamination may seem excessive, this prob- 
ably provides an essential safety factor. 


Summary and Conclusions 


This study evaluated some disinfectants which 
are commonly used for disinfecting mouth ther- 
mometers, as well as some other disinfectants 
which can be easily obtained. Heavily contami- 
nated thermometers, and similar glass rods, were 
disinfected without wiping and after four different 











There is a belief, especially in Latin 
America, that research ability is possessed 
only by a few exceptional persons. It is 
true that the great revelations come rarely 
and unexpectedly. But anyone with a 
spark of curiosity can put together small 
bits of the evidence that nature scatters 
about the scene, or cunningly hides. These 
little illuminations are important too— 
matches struck in the dark. They lend ex- 
citement and satisfaction to what would 
otherwise be an uninspired harvesting of 
the literature. 
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wiping procedures. Tuberculous sputa were used 
as the contaminating substances. Four representa- 
tive groups of pathogenic bacteria of the respira- 
tory tract were used to test the effectiveness of 
all disinfectants used in this study. No tests were 
made for the survival of viruses, higher fungi, or 
rickettsiae. 

The following conclusions were drawn: 

1. The data presented here show the importance 
of wiping or cleaning procedures prior to disinfec- 
tion of mouth thermometers. 

2. The data also show that the most effective 
cleaning procedure tested was thorough wiping 
with clean cotton wet with a solution of equal 
parts of 95 per cent ethyl alcohol and tincture of 
green soap. 

3. The data further show that when an adequate 
cleaning procedure is followed by immersion of 
contaminated thermometers in 0.5 per cent to 1 
per cent solutions of iodine in either 70 per cent 
ethyl alcohol or 70 per cent isopropyl alcohol for 10 
minutes, the probability that viable bacterial path- 
ogens of the respiratory tract will remain on the 
thermometer is reduced to a very low level. 

4. Aqueous iodine solutions, 70 per cent ethyl 
alcohol, and 70 per cent isopropyl alcohol were 
nearly as effective as the alcoholic iodine solutions 
when preceded by an effective cleaning procedure. 
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Any course, whether it be in administra- 
tion, statistics, epidemiology, or education, 
becomes a sterile routine unless kept in 
touch with experimental verification. 

Institutes of learning without research 
are like pithed frogs, demonstrating the 
curious phenomenon of nutrition and ac- 
tivity without intelligence. Education is 
not an accumulation of facts; it is an ac- 
cumulation of experiences. 

Hackett, L. W. Public health remi- 
aceeaee- California Health 10:12, July 
31, 1952. 


























Attitudes of Student Nurses at the 
University of California 


By Alice E. Ingmire 


HE nursing profession today is concerned with 

making a greater effort to understand the indi- 
vidual student nurse and discover the best means by 
which she can be helped to understand herself, and 
thereby make the fullest use of her potentialities. 
Nursing educators are giving attention to profes- 
sional attainments of students and in addition have 
become aware that their financial problems, family 
environment, recreational needs are all a part of 
their professional progress. The educational pro- 
gram must take into account the importance of 
attitudes and their influence on personality devel- 
opment, acting as assets or serious obstacles to a 
student’s development. 

Other studies have shown the diversity of prob- 
lems confronting students in their adjustment to 
the activities of a school of nursing. Already avail- 
able is a considerable amount of material directed 
toward establishing facts about problems and atti- 
tudes, and toward arriving at conclusions and ad- 
vancing recommendations for correction, or at least 
alleviation of such difficulties at their source. 

This study is conducted for the purpose of dis- 
covering how students feel about these problems, 
determining what attitudes they bring with them 
to their nursing experience and evaluating the 
possible effects of these attitudes on their experi- 
ence. The problems and attitudes here enumerated 
are not peculiar to one school. They appear to be 
widespread, as shown by studies made in various 
parts of the United States and in England. 

The term “attitude” is a useful term in attempt- 
ing to account for human behavior. Attitudes are 
the most important things about persons coloring 
their thinking and acting. Attitudes have certain 
general characteristics. When attitudes are extreme 
in nature there is usually ego-involvement. All 
attitudes are not expressed. Attitudes tend to de- 
velop in clusters which are bound up with person- 
ality. For the purpose of this study attitudes are 
defined as “acquired or learned ways of attending 
to the environment involving affect (emotion) and 
leading to action.” 

Any attempt to understand the attitudes of stu- 
dent nurses must start with the premise that each 
student is, first and foremost, an individual. As an 


This article is a brief of the author’s unpublished 
dissertation submitted to the faculty of Stanford Uni- 
versity in 1949 in partial fulfillment of the require- 
ment for the degree of Doctor of Education. The dis- 
sertation is on file in the libraries of Stanford 
University. The study received an Award for Research 
- - -gmaaeaaae Problems of Women from Pi Lambda 
eta. 
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individual she possesses a unique pattern of traits, 
attitudes, and habits resulting from her peculiar 
characteristics and experiences. At the same time 
she shares certain interests, attitudes, and demands 
by virtue of which she tends to respond in a manner 
similar to other students. 


STATEMENT OF PROBLEM 


The problem of this study is to investigate the 
attitudes that may influence the progress of each 
student in nursing. The areas of home and family 
relationships, personal relationships, nursing ac- 
tivities, and future plans and aspirations have been 
selected as being particularly important in the stu- 
dent nurse’s progress. 


TECHNIQUE AND METHOD OF STUDY 


The interview was chosen because it permits 
supplementary exploration of specific questions, 
and, quite important, it offers students an oppor- 
tunity to discuss at length any questions which 
have particular significance at the time. A struc- 
tured interview, similar to that employed by Kin- 
sey, was used in order to cover wider areas of 
information. 

Anecdotal and interview material written about 
students, over a nine-year period, during their first 
semester in the school of nursing was analyzed for 
major problem areas. The areas chosen for investi- 
gation in this study are the background of the 
student as it applies to her home and family re- 
lationships, and to her school associations and social 
life prior to entering the school; her nursing school 
experiences; and her plans and hopes for the future. 


Devising the Interview Questions 


A total of 500 questions relating to these areas 
were collected from many sources. Trial interviews 
with ten students showed a need of rewording some 
questions and resulted in elimination of many 
others. One hundred and ninety seven questions 
which brought free and significant responses were 
retained. 

Questions were so arranged in sequence that 
each interview started with relatively easy and 
comfortable material such as factual data, proceed- 
ing into material relating to student attitudes. The 
peaks of tension were fairly well distributed so 
that students did not seem to become too disturbed. 
Questions were numbered and used consecutively 
in order that throughout each interview the same 
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sequence would be followed. For ease in handling, 
questions were mimeographed on good-grade, 
heavy paper, cut into slips three inches by five 
inches, and sorted to provide sets of 197 questions, 
one set for each student. 


Subjects 


All students in the school were invited to partic- 
ipate in the study. The student body numbered 
129, of whom 126 were interviewed. One student 
refused to be questioned, stating, “These things I 
do not wish to discuss.” Another student was ill 
at home, and another on vacation. 

Reactions of the first ten students to the trial in- 
terviews were gratifying and helped to create in- 
terest on the part of the remaining students. 


The Interview Situation 


The interviews were held in complete privacy 
and in an environment free from interruption, 
away from hospital telephones and other disturb- 
ances. Every effort was made to insure the comfort 
of each student; however, the element of fatigue 
was ever present since interviews were scheduled 
on the student’s free time. 

In introducing and describing the objectives of 
the study each student was assured that all infor- 
mation would be held in anonymity. Since the in- 
terview was highly structured and the questions 
numerous, it was necessary to ask the questions 
rapidly, but whenever a student wished to stop and 
discuss a question more fully she was encouraged 
to do so. The usual length of the interview was one 
and one-half hours, but ranged from one to three 
hours. All interviews were conducted within an 
eight-week period. 

Statements made during the interviews were not 
regarded from the point of truth or falsity. Rather 
they were simply set down as expressions of how 
the student thought or felt. 


Tabulation 


At the conclusion of the interview each student 
was given an identifying number which was 
stamped upon all slips. The answers were trans- 
ferred to work sheets for tabulation. A work sheet 
for each class enables comparison of differences 
between classes, for studying patterns of attitudes, 
and for testing certain hypotheses. Summarization 
of the data was made by finding the percentage of 
students in each class and for the total group giving 
positive or negative answers to each question. To 
find the common attitudes the interviews were 
studied, resulting in an assumption that common 
attitudes are those held by more than 50 per cent 
of the students. Comments were selected which 
fairly well represent the student responses and to 
give some insight into the psychological factors in- 


volved. 
Validity 


Ordinary measures of validity are difficult to ap- 
ply to interview data. The extent to which the in- 
terviewer is able to obtain accurate information 
may be ascertained by comparing certain inter- 
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view data with autobiographical data, and data in- 
cluded on the student’s application to the school. 
Responses given by students to certain questions 
were checked against data on the application forms 
and 93 per cent of students’ responses on the in- 
terview agreed with application data. The remain- 
ing 7 per cent of students gave more extensive 
information during the interview. 
Au.obiographies are written during the first 
week in the school of nursing. Those written by 
the first three students interviewed in each class 
were reread directly after their interviews were 
completed. Specific identifying and background 
data agreed in each instance, and a high degree of 
similarity was discernible in the general feeling 
tone. It may be assumed from the high degree of 
agreement on these items that the rest of the inter- 
view information also has a high degree of accuracy. 


Reliability 

It is recognized that some of the attitudes ex- 
pressed will vary somewhat if these same students 
are re-interviewed by the same person, or by an- 
other individual. This is true primarily because at- 
titudes tend to change with varying changes in 
surrounding circumstances. The factor or rapport 
between the interview and the interviewer has 
considerable influence on the degree of accuracy 
obtained in the interview. Spontaneity of response 
is one of the best indications of rapport. A very 
high percentage of students interviewed answered 
questions readily, and seemed to quickly identify 
with the objectives of the study. With many stu- 
dents the interviewer felt the degree of rapport 
increased as the interview progressed and the stu- 
dent became more interested. With some students 
it was felt that rapport varied with the different 
sections of the interview. Rapport with three stu- 
dents was felt to be poor. 

Other factors increasing reliability are the length 
of the interview, the number of students, and ef- 
forts to minimize bias. There were 197 questions, 
taking an average of one and one-half hours for 
each of the 126 students interviewed. When a con- 
siderable number of students are interviewed it 
may be legitimately assumed that influence upon 
the data will in large measure cancel out. The 
tendency of interviewer bias was overcome in part 
by the many questions used, and in reading each 
question from the slip in a similar manner. Asking 
questions as rapidly as possible affords the student 
little or no time for formulating evasive answers 
and provides one check against falsification. Look- 
ing directly at the individual when asking questions 
provides still another check. 


SIGNIFICANT ATTITUDES EXPRESSED 


A summary of major findings is presented in the 
answers to four questions: 

1. What are the attitudes common among stu- 
dent nurses? From an examination of the data, 
certain hypotheses emerge. The first is that stu- 
dents enter a school with certain attitudes related 
to the profession of nursing and to nursing activi- 
ties which will affect their nursing experience. The 
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second relates to individual differences. Under cer- 
tain conditions, and because they differ from each 
other in many and varied respects, they must be 
treated as individuals. Examination of the data 
shows common attitudes to be these: (a) Attitudes 
toward family members are, on the whole, good. 
Students feel secure in the love and affection of 
their parents. (b) Students are free from problems 
concerning finance, health, social and personal re- 
lationships, and religion. (c) The majority say they 
are happy in nursing, are receiving good profes- 
sional education and are able to give good care to 
patients. They say that both the patients and staff 
trust them. (d) They participate in extra-curricu- 
lum activities. (e) They recognize their community 
and social responsibilities. (f) All students express 
negative attitudes in one or more areas of their 
nursing experience. Relationships with head nurses, 
rating sheets, and feelings of inferiority are the 
predominant reasons for negative attitudes. 





2. What are the differences between first-, sec- 
ond-, and third-year students’ attitudes toward 
nursing? In order to test the hypothesis that stu- 
dents enter the school with specific attitudes toward 
nursing and that the school eventually influences 
their attitudes, the interviews for each class were 
tabulated separately. Differences between classes 
were found by comparing these tabulations. Some 
attitudes held by students tend to remain constant 
while others change during the students’ period in 
the school. The tabulation showed that: (a) First- 
year students enjoy the majority of their classes 
and like their head nurses but express ambivalent 
attitudes toward supervision. They say there is 
shared responsibility and good rapport between 
nurses and doctors. They think nursing an ideal 
service to the welfare of mankind. (b) In contrast, 
second-year students are highly sensitive, have 
easily hurt feelings, have feelings of inferiority to 
other students, graduate nurses, and the medical 
staff. They say they are only tolerated on the ward, 
are unjustly criticized, and feel discouraged about 
their progress. Only one-half of them think that 
doctors and nurses make an equal contribution to 
the care of patients. Their dissatisfactions are more 
generalized. They are more critical of evaluations 
of their work, of instruction, and of personnel. They 
find it harder to study because of boredom and 
monotony. Residence facilities present a greater 
hindrance to study. Even by “working” overtime 
they cannot give good care to patients. (c) Third- 
year students have even less security in their status 
as active team members, saying their work is di- 
rected by doctors and that they have little responsi- 
bility for assisting in planning care. The ideals of 
service held on admission have given way to a con- 
viction that nursing is a job—a “never-ending job.” 
They say lack of time is the greatest factor in pre- 
venting them from giving good care to patients. 
Most of them say head nurses are unfair in giving 
ratings and expect too much from them. 


3. What are some significant patterns of attitudes 
of student nurses? The hypothesis that attitudes 
arrange themselves in patterns was investigated 
and found true, but it was difficult to isolate signifi- 
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cant patterns because of a high degree of over- 
lapping of various items. Many factors were stud- 
ied but the only one reported here is concerned 
with student achievements: (a) A study of stu- 
dents doing A work in nursing theory, nursing 
practice, or in both theory and practice reveals 
fewer in this group with conflicts and negative at- 
titudes in their family relationships and that these 
students are less burdened by them. These students 
have come to terms with and accepted other in- 
dividuals in a manner indicating some maturity. 
Their motivations are expressed in terms of emula- 
tion of parents and friends interested in nursing 
and medicine. They express positive identification 
with disadvantaged persons, especially children, 
and satisfaction in working with people. They also 
express belief and assurance in their contribution 
to the well-being of others. (b) Students doing D 
work in theory, practice, or in both theory and 
practice, express antagonism and frustration toward 
others representing authority figures in their lives. 
They attribute part of their difficulty to poor health. 
They have financial stringencies which worry them, 
but are unable to do outside work. They express 
greater insecurity in social relationships. Their mo- 
tivations for nursing are more concerned with self- 
feelings. They are hostile, extremely critical of 
instruction, study facilities, and of residence in- 
spection. Fewer are planning further education. 


4. What are the implications for the educational 
program of a school of nursing? This study reveals 
many positive attitudes which help to explain the 
appeal nursing has for highly qualified young 
women. It also locates some negative attitudes 
which should give concern to nurse educators. The 
school can provide the stimulus necessary to the 
development of desirable goals and methods of 
attaining them. Thus student energy can be directed 
along the most constructive and beneficial chan- 
nels. Implications for the school are these: (a) 
Implications affecting school personnel policy: The 
acceptance and practice of principles assuring each 
individual respect as a person will aid in the de- 
velopment of improved interpersonnel relation- 
ships between personnel of the school and personnel 
in all hospital departments, thus assuring, to each 
individual faculty member and student, recogni- 
tion as a person and security as a member of the 
hospital team; provision for continued faculty edu- 
cation in the dynamics of human relationships to 
enable them better to provide the basic psychologi- 
cal needs of students. In addition to recognition 
and security each student needs approval, a sense 
of belonging, and a chance to be heard. (b) Impli- 
eations affecting school organization: School or- 
ganization should be expanded to include personnel, 
facilities and practice to aid good personnel work; 
appointment of a counselor to assure provision of 
more individual attention to students; a committee 
on student affairs to assist students with problems 
they encounter in nursing; student representation 
on certain faculty committees, such as those on 
curriculum and admissions. (c) Implications for 
admission of students: More careful selection of 
applicants. This study indicates that it would be 
helpful to know the attitudes of applicants to the 
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school of nursing, especially those students on the 
academic borderline. Their attitudes toward people, 
especially parents, and their motives for entering 
nursing are especially important. Negative atti- 
tudes in these areas impose a double handicap on 
students with low scholastic records. A long-term 
research study of the effectiveness of interviews 
in the selection of nursing school applicants is 
needed. (d) Implications for selection and prepara- 
tion of teaching personnel: Provision for in-service 
educational programs for faculty and staff to in- 
clude newer techniques in human relationships as 
well as assistance with skills involved in evaluation 
of students’ work. New faculty members should 
have recent courses in personnel administration and 
in psychology of adjustment to improve their own 
relationships and to help students in the application 
of psychology to their clinical work with patients 
and to their own lives. 

Much can be accomplished to prevent negative 
attitudes. School personnel must accept democratic 
tenets as basic educational philosophy. They must 
provide an environment where practice of demo- 
cratic techniques aiding students in developing re- 
sponsibility for group participation is possible. 
Specific suggestions grow out of expressed negative 
attitudes in some areas: (a) Student-faculty meet- 
ings wherein students take the initiative in pre- 
senting their problems for faculty consideration. 
(b) Instructors must give increased assistance in 
relating course material to solutions of students’ 
personal problems; they must place increased em- 
phasis on attitude formation in psychology; they 
must assist students to relate health instruction to 
their personal health problems; and they must di- 


rect more attention to the psychosomatic aspects 
of health problems. (c) Development of a satisfac- 
tory method for acquainting students with plans 
for their total program. Posting schedules for clini- 
cal services and vacations as far ahead as possible 
will alleviate many students’ insecurity problems. 
(d) Providing direction and stimulation of a social 
program on the medical center campus. A Student 
Union with a qualified director will provide a spur 
to better social and recreational adjustment. (e) 
Extension of democratic relationships to residence 
living. (f) Assistance to students in gaining posi- 
tive attitudes about nursing as a profession. They 
need help in gaining recognition of its vital im- 
portance and need as a social necessity that is in- 
valuable to the welfare of society. 

There are definite limitations to the data obtained 
and more thorough investigation in some areas is 
needed. The time involved in interviewing limits 
its extensive use. During the interview when stu- 
dents were voluble it was difficult to write fast 
enough and data were undoubtedly lost. A system 
of coding or shorthand would increase the possibil- 
ity of setting down all data. Tabulation of data is 
one step removed from reality and, necessarily, 
some of the details rendering the original record 
most enlightening are omitted. Tabulation, how- 
ever, has the advantage of showing the recurrence 
of relationship patterns that are not clearly recog- 
nized by mere inspection of the original data. 

The questions used are presented in the Appendix 
and Chapter VI of the original study. With this in- 
formation other investigators will find it possible to 
extend the study to other groups and further test 
the tentative hypotheses. 


























It is apparent that a substantial number of 
research studies in guidance and personnel work 
are annually completed in various colleges and 
universities. A good part of the research effort 
of counseling psychologists and others related to 
the counselor preparation programs in these in- 
stitutions is invested in these studies as assist- 
ance given to their graduate students. It is 
difficult to assess the quality of these studies, 
but it is fair to assume that most, if not all of 
them, add in one way or another to our knowl- 
edge in the field of guidance. Textbook writers 
or other researchers could use these studies very 
profitably if they knew of their existence and 
availability. 

It may perhaps be possible for certain organi- 
zations... to review the field and publish peri- 
odically—once in two or three years—areas of 
research where research is needed. Such a state- 
ment may help the graduate departments to 
press along certain lines of research of greater 
immediacy or importance. Nothing said here is 
meant to curtail the freedom for research for the 
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individual faculty member or student. Each re- 
searcher is free to follow his own particular in- 
terests. Nevertheless, those of us who are in 
charge of training programs, know from experi- 
ence that the student-candidates for graduate 
degrees do a good bit of looking around for topics 
for research. If they know of areas and prob- 
lems of study waiting to be investigated, they 
will find it easier to select topics for research, 
and the results of such studies, when carefully 
supervised, will not lose anything of merit. 

t is also suggested that graduate departments 
develop three- or four- or five-year plans for re- 
search. By selecting a particular area or areas 
of research, a breakdown can be made whereby 
a number of single or joint studies can, after a 
period of time, round out the picture in a par- 
ticular area, thus constituting a solid advance 
and consolidation of ground won rather than a 
series of reconnaissance raids without appreci- 
able victory.—Graduate research in guidance 
and personnel work during a two year period. 
American Psychologist 7:189, 191, June 1952. 
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The Nursing Student Evaluates 
Her Teachers. 


By Loretta Heidgerken 


The purpose of this study is 
threefold: (1) to try to deter- 
mine the nursing student’s opin- 
ion regarding what personal 
qualities of the teachers and 
which teaching activities are 
most important in the school of 
nursing; (2) to compare the 
qualities of teachers and the 
teaching activities that the nurs- 
ing student selects as indicative of 
good teaching with those chosen 
by the general college student; 
and (3) to develop a rating scale 
which can be used for the evalua- 
tion of teaching in the school of 
nursing. 

Senior nursing students in 37 
selected schools of nursing in 21 
states were asked to evaluate all 
the teachers they had had during 
their nursing school experience, 
to select the one they thought wes 
the best and the one they thought 
was the poorest, and to write an 
essay describing in detail all of 
the qualities and the teaching 
activities that, in their opinion, 
made the one person a superior 
teacher and the other an inferior 
teacher. The student was in- 
structed not merely to list quali- 
ties and teaching activities, but 
to give concrete examples of each 
quality and of each activity. No 
other instructions were given to 
the students, such as check lists, 
rating scales, and the like, so as 
to not direct the student’s think- 
ing. The student’s own opinion of 
the qualities of teaching and the 
teaching activities she thought 
made a good teacher was sought. 

The papers written by the stu- 
dents were analyzed in categories 
under two major headings: (1) 
personal qualities of the teacher; 
and (2) teaching activities. Under 
each of these headings a set of 
categories was constructed. The 
personal qualities of the teacher 
were categorized under the fol- 
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lowing headings: (1) interest; 
(2) preparation and background 
of the teacher; (3) personal at- 
tributes of the teacher; and (4) 
student-teacher relationships. The 
teaching activities were subdi- 
vided into the following catego- 
ries: (1) preparation and organi- 
zation; (2) presentation and 
development of class; (3) discus- 
sion and questioning; and (4) 
evaluation. 

The categories were constructed 
in such a way that they could be 
used to include qualities that, in 
the student’s opinion, represented 
the good teacher, while the op- 
posite quality would represent 
the poor teacher. “Liked teach- 
ing” would be an example of a 
personal quality of the best 
teacher, while “disliked teach- 
ing” would be an example of a 
quality of the poorest teacher. 
The data were presented by giv- 
ing the percentage of the total 
group of students describing the 
item in each category for both 
the best and the poorest teachers. 
Only those items were counted 
which were illustrated by exam- 
ples. Each item was described and 





CORRECTION 


Margery Mack, whose 
paper on “The Personal 
Adjustments of Chroni- 
cally Ill Old People Un- 
der Home Care” ap- 
peared in the June issue 
of Nursing Research, is 
now working on a pro- 
gram designed to help 
older workers in indus- 
try prepare for retire- 
ment. Her work is not | 
related specifically to 
the problems of older 
nurses. 

















illustrations from the student’s 
own statements were given. 

The personal qualities which 
the nursing student seemed to 
think important in the teacher 
were (1) adequate knowledge of 
the subject being taught, which 
was gained by educational prep- 
aration and nursing experience; 
(2) neat, attractive personality; 
(3) good voice qualities; and (4) 
promptness. The fact that the 
teacher should set a good example 
was stressed. Personal qualities 
which were grouped under the 
heading of “interest” — interest 
in the student, in teaching, in 
the subject, and in nursing — 
were described more frequently 
than any other. The best teacher 
was “personally interested in the 
student and seemed to understand 
her.” 

The best teacher, in the opinion 
of the student is one (1) who 
makes effective use of class time 
and attains certain definite ob- 
jectives; (2) who is able to ex- 
plain clearly, using frequent il- 
lustrations from her nursing 
experience; (3) who emphasizes 
principles and main points, does 
not adhere too closely to the text 
books, does not read her lectures, 
is not repetitious when giving 
examples, and teaches on the 
level of the group. The use of 
group discussion, good question- 
ing, assignments related to the 
objectives of the course, and fre- 
quent quizzes and tests that em- 
phasize understanding rather 
than verbatim memory were 
given as evidences of good teach- 
ing. 

The nursing student, as reflect- 
ed in this study, seemed to be 
extremely interested in the study 
and very cooperative and respon- 
sive to the request for an evalua- 
tion of her teachers. On the whole, 
the student was very serious and 
objective. She seemed very much 
aware of what constitutes good 
teaching. Her evaluation com- 
pared favorably with other col- 
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lege student-teacher evaluations 
in all items except two; one re- 
lating to stimulating intellectual 
curiosity and the other to open- 
mindedness and tolerance. These 
two qualities were not described 
as frequently by nursing students 
as by other college students. 

With the data obtained in this 
study as points of reference and 
using known principles of learn- 
ing and teaching, a rating scale 
was developed for the purpose of 
student evaluation of teaching. 
After the rating scale was com- 
piled, it was submitted for eval- 
uation and suggestions to (1) a 
number of experienced teachers 
in schools of nursing and (2) a 
large number of graduate stu- 
dents in nursing education who 
have had teaching experience in 
the school of nursing. It was used 
also in several basic schools of 
nursing where the _ students 
evaluated their teachers and, at 
the same time, made suggestions 
as to the clarity of the items in 
the rating scale. These evalua- 
tions and suggestions were then 
incorporated in the final form 
of the rating scale. 


A Study of the Functions of 
Consultants—with Special Ref- 
ence to Cancer Nursing 


By E. Dorothy Gordon 


Brief of a thesis presented to the 
Faculty of the Graduate Division 
for Training in Public Service, New 
York University, in partial fulfill- 
ment of the requirements for the 
degree of Master of Public Adminis- 
tration, October 1951. 


The purpose of this study is to 
ascertain the activities in which a 
consultant engages; to determine 
the kind of preparation needed to 
perform these functions effective- 
ly in a cancer control program; 
and to project a plan for the prep- 
aration of the consultant nurse 
within these broad areas. 

Data were obtained and litera- 
ture surveyed in the fields of gen- 
eral education, guidance, person- 
nel administration, industry, and 
nursing. This information was 
collected by observation in six 
agencies, personal interview with 
thirteen consultants and “shadow- 
ing” them in their activities, and 
correspondence with seventeen 
agencies. Agencies providing data 
included national, state, and local; 


OCTOBER 1952 « VOL. 1, NO. 2 





general and specialized; official 
and nonofficial. They represented 
health, general education, and in- 
dustry. 

In classifying the data the in- 
vestigator used as a guide Fayol’s 
thesis on the operations which oc- 
cur in business undertakings. 
These operations, as categorized 
by Fayol are: technical, commer- 
cial, financial, security, account- 
ing, and administration. The in- 
vestigator interprets and relates 
these operations as they are ap- 
plied to the services rendered by 
the nursing consultant. 

The conclusions reached by the 
investigator indicate that: 

1. Security operations, those 
having to do with safeguarding 
the quality of the special service, 
are numerically the most exten- 
sive and significant of all the ac- 
tivities of the special consultant, 
and administrative operations 
ranked second. 

2. The personality of the con- 
sultant and her effective use of 
human relations skills are of 
paramount importance in the suc- 
cessful discharge of her functions. 

3. Certain broad areas of skills 
and knowledges necessary to the 
consultant appear to be well de- 
fined and could be projected in a 
plan for her preparation. These 
areas appear to be in human rela- 
tions skills, communication, re- 
search and statistics, teaching and 
curriculum construction, counsel- 
ing, administration, specialized 
content, and experience. 

4. The study also indicates that 
the functions of consultants ap- 
pear to cover a wide range of ac- 
tivities which have a high degree 
of complexity and of interrela- 
tionship. Furthermore, regardless 
of the specialty, all consultants 
appear to have in common certain 
functions which appear to vary 
only in degree. For this reason it 
would appear that preparation to 
meet these functions might pro- 
vide a core for consultant prepa- 
ration and allow for preparation 
together of consultants from dif- 
ferent fields — nursing, general 
education, industry, et cetera—to 
the ultimate benefit of all. 

5. There appears to be a real 
need for special preparation on an 
advanced level for the consultant 
in the eight areas recommended. 
The investigator suggests the 
need for further studies in the 
field of consultant functions that 





would include a more extensive 
geographical area and a wider 
agency representation to investi- 
gate further the conclusions 
reached in this study. 


Role Call—A Study of Roles 
in Nurse-Patient Relations. 


By Dorothy I. Roth 


This study was submitted in par- 
tial fulfillment of the requirements 
for Education 2928 at Teachers Col- 
lege, Columbia University, August 
1951. 


The purpose of this study is: 

1. To provide a guide for pro- 
fessional nurses and for nurse ed- 
ucators in teaching the concept of 
roles to students in basic nursing 
programs: (a) by identifying and 
defining role patterns found in 
nurse-patient relations; (b) to in- 
vestigate the major roles in which 
nurses seem to cast themselves 
(c) to compare these roles with 
the roles in which patients seem 
to cast nurses in a selected num- 
ber of situations as identified by 
experts, using the guide set up 
that describes and defines roles 
and role behaviors. 

2. To serve as an aid to nurse 
participant-observers in inter- 
personal relations for under- 
standing the role system which 
operates in nurse-patient rela- 
tions. 

The problem as stated in this 
study was to identify roles played 
by nurses and adult psychiatric 
patients in interpersonal relations 
as reported by nurses; and to in- 
vestigate the compatibility of 
roles taken by nurses to those 
roles into which patients cast 
nurses in the interpersonal situa- 
tion. 

A “role” was defined as “a 
part or function taken or as- 
sumed by anyone.” 

Source material used for the 
collection of raw data consisted of 
fifteen interpersonal studies re- 
corded by nurse participant-ob- 
servers at a state hospital. 

Each study utilized represented 
a series of interviews compiled 
over a period of seven weeks, and 
each interview period in which 
the nurse was a participant-ob- 
server with a patient consisted of 
two and one-half hours. The 
interpersonal studies were re- 
corded by the nurses in the situa- 
tion as: “What the patient said 
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and did” and “What the nurse 
said and did.” The studies were 
consistent in the number of 
nurse-patient contacts, hours, 
days, and weeks; they presented 
lengthy data that illustrated re- 
current behavior patterns in the 
nurse-patient relationships. 

The nurses—students in ad- 
vanced psychiatric nursing — 
compiled the studies as a part of 
their field-work experience in 
connection with courses at Teach- 
ers College, Columbia University. 

A descriptive guide was set up 
that defined role patterns and 
role behaviors. Descriptions of 
roles were obtained from a sur- 
vey of literature and research 
studies in related fields of human 
relations. The guide included 
family roles such as mother- 
father figures, siblings, peers, 
infant-child, adolescent, sex ob- 
ject; cultural-social roles; and 
the professional roles which in- 
cluded helper, learner, authori- 
tarian, stereotype, subordinator, 
rejector, appeaser, friend, 
stranger, teacher, counselor, ad- 
viser, confidante, confessor, work- 
er, aggressor, social outcast, to 
mention a few. 

The guide was used to identify 
roles in the interpersonal studies 
recorded by nurse participant- 
observers according to behaviors 
observed or feelings expressed. 
As roles were identified, situations 
were abstracted from the inter- 
personal study that illustrated a 
behavior pattern described in the 
guide. From 112 abstracted situa- 
tions, 25 sample situations were 
chosen at random and presented 
to a panel of experts who were 
instructed to identify roles, using 
the guide. The panel of four ex- 
perts consisted of three advanced 
psychiatric nurses and one in the 
related field of clinical medicine 
and public health service. 

Roles were identified according 
to four groupings: 


Group I—The role in which the 
nurse casts the self. 

Group II—The role in which the 
patient casts the nurse. 

Group [II—The role in which the 
nurse casts the patient. 

Group IV—The role in which the 
patient casts the self. 


The role study proposed these 
questions for consideration and 
investigation: Does the nurse 
cast the self in a role that is 
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compatible with the one in which 
the patient sees and needs her? 
What are the predominating roles 
in which nurses tend to cast the 
self? What are the predominating 
roles in which patients cast 
nurses? On the basis of this study, 
can one begin to identify the 
healthy roles—those roles that 
call forth responses from the 
patient to become self-directive, 
accepting of the self, and the 
nurse as a person, in a human 
relationship that permits and 
promotes growth? 

The judgment of the experts, 
with a majority agreement in the 
twenty-five sample situations, 
was that: (1) The roles in which 
nurses cast the self appear to 
differ from the roles in which 
patients tend to cast nurses, (2) 
The roles in which patients cast 
the self differ from the roles in 
which nurses cast patients. 

The predominant role in which 
nurses cast the self is that of 
helper. Of the 25 situations placed 
by the experts, the role of helper 
appeared 80 per cent or 20 out of 
the total 25 situations, in the 
opinion and with majority agree- 
ment among the experts. 
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Preparing Research Workers 


Over the years, nurses have assist- 
ed in medical research, collecting 
specimens and systematically re- 
cording observations. Their serv- 
ices were sought this summer in 
connection with two poliomyelitis 
immunization studies, one in Texas 
and one in California. The signifi- 
cance in these two studies is that 
budget allowance was provided for 
nurse assistance in the projects. 

In connection with the California 
project, Dr. K. F. Meyer, Director 
of the George Williams Hooper 
Foundation, University of Califor- 
nia Medical Center, requested the 
School of Nursing, University of 
California, to aid in recruiting the 
necessary graduate nurses to assist 
with the project. He stated that the 
“most important part is to obtain a 
group of young women who appre- 
ciate the importance of experimen- 
tal work.” He also stated that Dr. 
Porter of the Sonoma State Home 
where the project was to be carried 
out had “specifically emphasized 
that this work [immunization ex- 
periment] could be done only if an 
adequate staff of nurses were put at 
his disposal.” The need for a super- 
visor, experienced in research as 
well as in the fields of poliomyelitis 
and pediatric nursing, was stressed. 








The predominant role in which 
patients cast nurses was the au- 
thoritarian-stereotype, placed by 
the experts in 56 per cent, or 14 
of the 25 situations. However, it 
cannot be stated, on the basis of 
these findings, that this is gener- 
ally so. Other roles in which 
patients cast nurses, which might 
tend to balance the 56 per cent, 
are the helper (20 per cent) and 
the peer-sex object roles (28 per 
cent)—a total of 48 per cent of 
what may appear to be helping 
roles in which patients cast 
nurses. 

The predominant role in which 
patients cast the self is that of 
subordinator - appeaser - rejector 
(40 per cent) in the 25 situations 
judged and placed by the experts. 
Other roles which patients cast 
for the self appear to offset the 
predominantly moving-away type 
of role and might be suggestive of 
a moving-toward nurses instead. 
There are the peer-sex object and 
the child role, a combined 52 per 
cent of the total 25 situations 
placed by experts. 

The predominant role in which 
nurses cast patients is the peer- 
sex object (40 per cent). There 
is compatibility in this role plus 
the child role (60 per cent) when 
compared to the same roles 
patients cast the self in, a com- 
bined 52 per cent peer-sex object 
and child roles. Since these may 
be utilized as helping roles, it 
would appear to counterbalance 
the less positive roles of subor- 
dinator-appeaser-rejector. Anal- 
ysis of the findings at hand, how- 
ever, does not permit drawing 
such a conclusion. 

The study of roles contributes 
a small wedge to future research 
in the areas of inter-personal re-_ 
lations. It has identified some of 
the roles that are played in nurse- 
patient relations, and it compares 
categories of roles for suggestive 
compatibility and incompatibil- 
ity. It reaches no conclusions re- 
garding one or another best-suit- 
ed role for nurses and compatible 
with all other roles. This would 
be difficult since each situation, 
each individual, is unique. The 
limitations placed on the data, 
the relatively small sampling by 
experts, and the limited testing 
of the guide to roles were factors 
in preventing the formulation of 
generalizations. 
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Research Needed 


One of the most encouraging as- 
pects of the letters which we 
have received from readers, fol- 
lowing release of the first issue of 
the magazine, are their sugges- 
tions for types of studies they 
would like to see in Nursing 
Research. 

Some readers would have us 
define research in a very restrict- 
ed sense; others urge us to give 
a broad interpretation. Some 
readers say they want reported 
studies to be “down to earth.” 
Some say that the magazine must 
be concerned with what people 
are doing in a small way through 
systematic study, to improve 
nursing. A few of their sugges- 
tions are summarized here: 


Studies of amyotrophic lateral 
sclerosis treatment as it pertains 
to nursing.—Private Duty Nurse. 

Any material about men nurses. 
—Student of Nursing. 

Subjects pertaining to public 
health nursing in official agencies. 
—Director of Public Health Nurs- 


ing. 

Rtore theory in clinical nursing 
practice in such factors as using 
soap and water on nipples of preg- 
nant women destroying the sebum 
which is protective.—Clinical In- 
structor and Supervisor in Mater- 
nity Nursing. 

Materials on new drugs that are 
being used and new drugs under 
research.—Private Duty Nurse. 

Reports of poliomyelitis and 
orthopedic conditions. — Private 
Duty Nurse. 

More on nursing curriculum re- 
search; especially on shortened 
nursing curriculums and trends of 
the State Boards of Nurse Exam- 
iners in revising educational re- 
quirements. Articles on research 
methodolo would be helpful.— 
Director Division of Nursing — 
Junior College. 

Keep us up to date on statistics 
in disease and causes of mortality. 
—Nurse Educator. 


Identifying Curriculum Goals 


Changing times alter functions. 
Changes in public health pro- 
grams impose new demands on 
health workers. Public health 
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nurses represent a large propor- 
tion of the health worker group 
whose functions have been af- 
fected by changing demand. It 
becomes obvious that curricu- 
lums based on former functions 
are inadequate to prepare public 
health nurses for present-day 
needs. 

The study now under way 
deals with curriculum goals for 
the preparation of public health 
nurses. Its timeliness is immedi- 
ately apparent. Although con- 
fined to one situation’ and to one 
type of worker, the study will 
have implications for all univer- 
sities concerned with graduate 
nurse education. The approach is 
functional and dynamic, and the 
study employs newer develop- 
ments in curriculum evaluation 
and reconstruction. 








The direction of the investiga- 
tion can be determined somewhat 
from its statements about already 
recognized changes in public 
health nurse functions: 


1. As late as 1930, a large number 
of public health nurses were em- 
ployed by voluntary nursing agen- 
cies which had as a primary func- 
tion provision of bedside nursing 
care. Currently more nurses are 
employed by official agencies which 
often have many functions of which 
provision for nursing care is only 
one. Also increasingly more nurses 
are employed by schools and in- 
dustries where health promotion, 
protection, and education are im- 
portant purposes. What knowledge, 
skills, understandings, and appre- 
ciation does the nurse need to func- 
tion satisfactorily in these situa- 
tions? 


2. In the field of public health 
emphasis has extended from com- 
municable disease contro] and bed- 
side nursing into wider areas. 
These include educational pro- 


*The Department of Public Health 
Nursing of New York State Univer- 
sity, College of Medicine at Syra- 
cuse University. 


grams aimed at the less easily con- 
trolled causes of illness and death, 
a more positive health program 
aimed at health promotion and at 
certain other problems such as ac- 
cident prevention. Does this change 
in the functions of public health 
nurses require a greater breadth 
and depth of knowledge in the clini- 
cal fields, in the field of human 
relations, in communication skills, 
in diversity of teaching methods, in 
group work? 


3. Nursing is increasingly recog- 
nizing its responsibilities for com- 
munity and inter-professional plan- 
ning. Moreover, other community 
and professional groups are also 
increasing in their expectancy of 
nurse participation. What prepara- 
tion should the nurse have to take 
her place effectively in_ these 
groups? What degree of effective- 
ness is required of the beginning 
public health nurse? 


4. Social changes and advances in 
medical and other sciences have 
contributed to an extension of the 
nurses’ concepts of their profes- 
sional goals and responsibilities. 
Also the public has simultaneously 
expected more of the nursing pro- 
fession. What specifically are these 
social changes and advances? What 
degree of competency, both in re- 
gard to knowledge and skills, must 
the nurse have who is just entering 
the public health nursing field? 


5. Changes in nurse educaticn 
have resulted in a tremendous di:: 
parity in the educational back- 
ground, experience, and profession- 
al maturity of graduate nurses 
wishing to prepare for beginning 
positions in public health nursing. 
Should the educational goals be 
the same for all students? How can 
programs be adjusted to individual 
differences? How may the adjust- 
ments to individual differences be 
justified in the differences in indi- 
vidualized programs? 


6. Changes in the functions of 
nurses have already been reflected 
to some extent by the addition of 
new courses and shifts in emphasis 
in others. However, since a bal- 
anced and unified curriculum is 
desired which can be provided 
within a period of time reasonable 
for the graduate nurse to give to 
this stage of her development, ex- 
amination of the total program 
seems essential. How can it be or- 
ganized to provide for present 
needs and also for anticipated con- 
tinuing developments in the health 
fields? 
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There can be no doubt the re- 
search which will throw light on 
the solution of these problems, 
even though it is ostensibly di- 
rected toward one university’s 
objectives, will benefit all uni- 
versities offering programs for 
graduate nurses and will facili- 
tate curriculum advancement 
immeasurably. 

Certain basic assumptions un- 
derlie the study and determine 
in part the methodology. It as- 
sumes that: 


1. An educational program de- 
signed to prepare nurses for begin- 
ning positions in public health 
nursing agencies and schools should 
take into consideration the opinions 
and expectations of employers, 
nurses, and others concerned re- 
garding the competencies essential 
for the beginning nurse employed 
in such an agency. 


2. Faculty and student participa- 
tion in a continuing and evolving 
~~ agi development is essen- 
tial. 


3. Changes in curriculum should 
also grow out of the needs of the 
student. 


4. Preparation on a professional 
level for the broad field of nursing 
should equip the student to begin 
practice as a nurse in public health 
agencies. However, most nurses 
coming into the profession today 
are not so prepared. Most three- 
year hospital schools and also some 
collegiate schools are unable or un- 
ready to provide this broad profes- 
sional background. It is necessary 
to offer a program which will pro- 
vide the necessary supplements to 
prepare graduate nurses to function 
effectively in beginning positions in 
public health nursing. 


As might be anticipated from 
these assumptions, 


the method 


employed in the study is primari- 
ly social action. As a background 
for the study, the review of the 
literature in curriculum develop- 
ment provides a wealth of re- 
source material for any faculty 
wishing to appraise its own cur- 
riculum or to undertake curricu- 
lum revision. Selected studies 
and reports have been carefully 
analyzed to identify nursing and 
public health nursing functions. 

Faculty, student, and communi- 
ty participation is being obtained 
to secure opinions of selected 
persons regarding the abilities 
and judgments expected of the 
nurse on her entrance into the 
public health nursing field. Em- 
ployers, physicians, teachers, 
public health administrators, pa- 
tients, and their families have 
contributed. Students and facul- 
ty from other schools in the 
University also are interested and 
have been voluntary partici- 
pants. Members of the faculty 
and students are participating in 
collection of data, and in analyz- 
ing, categorizing and summariz- 
ing it. The techniques used in 
collecting data are opinionnaires 
interviews, conferences and 
workshops. 

This study may result in a 
unique curriculum plan for the 
preparation of graduate nurses 
in the field of public health nurs- 
ing. There is no doubt that the 
report, when completed, will 
merit widespread distribution; it 
points a way to gain a realistic 
understanding by the public of 
what professional nursing is and 
how the professional nurse 
should be prepared. This method 
of curriculum study, if widely 
duplicated, could do much to 





facilitate the advancement of 
nursing.—MARGARET L, SHETLAND 


A Center for Nursing Research 


While most of the university pro- 
grams for graduate education in 
nursing include research or field 
studies, the preparation of nurses 
for research can be expected to 
be facilitated through such move- 
ments as the new center for nurs- 
ing research to be established in 
the Division of Nursing Education 
at Teachers College, Columbia 
University. A grant of $100,000 to 
the College from the Rockefeller 
Foundation made it possible to 
found a center for the administra- 
tion of a program of research, 
experimentation and field service 
in nursing education, and studies 
of ways to improve nursing serv- 
ices. This should accomplish two 
things: (1) make available to the 
nursing profession a service sim- 
ilar to the research agencies 
serving education in medical, en- 
gineering, and other well estab- 
lished professions, (2) provide an 
opportunity for the preparation of 
nurses for research in nursing 
under the direction of a staff 
whose main function will be re- 
search. This marks another step 
in the advancement of nursing 
toward full professional status. 
The placement of this research 
center in an institution which has 
long given leadership in nursing 
and which can draw upon the 
wealth of facilities in related fields 
that exist in a great university 
augurs well for the future of 
nursing research and the contri- 
butions which nurses and nursing 
will make to social welfare in the 
future. 
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The Inquiring Mind 


To the Editors: 

The appearance of Nursing Re- 
search is a signpost in the march of 
our professional leadership which 
will surely be recorded in our his- 
tory. It should prove a valuable 
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medium to further the “experimen- 
tal development” feature of modern 
professional education which Rob- 
ert E. Doherty of the Carnegie In- 


stitute of Technology emphasizes as 
being so important. 

We are a part of one of society’s 
most dynamic services; one which 
is changing so go as to make 
our heads swim. We all need help 
in maintaining the way of thinking 
which will bring to bear calm, sys- 
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tematic, and purpuserul analysis of 
change and of problems, lest we fail 
to grasp the meanings as they re- 
late to our professional practice as 
nurses and to our lives as citizens. 

I hope that Nursing Research will 
be directed to all nurses wherever 
they work, for there lie the oppor- 
tunities for improving service and 
administrative practices so impor- 
tant to good patient care. 

We need the stimulating research 
carried on in large, rich medical 
and educational centers, but I hope 
that equal emphasis can be given 
to developing the inquiring mind at 
the grass roots.— on W. SHEA- 
HAN, Director of the Division of 
Nursing Services, National League 
for Nursing. 


Research Versus Studies with 
Research Implications 


To the Editors: 

Nursing Research undoubtedly 
represents a major step in the ac- 
ceptance by nursing of the respon- 
sibilities which characterize a pro- 
fession. Such a technical magazine 
should provide nurses with inter- 
pretations which should promote 

eater clarity in thinking and un- 

erstanding of social as well as 
technical aspects of nursing. It 
should help to crystallize some of 
the potential implications for closer 
approximation between nursing 
care, patient welfare, and public 
well-being. 

It would be helpful if one of the 
early issues could provide some 
brief, simple explanation of termi- 
nology commonly used in research. 
While we can assume that many of 
its readers will be familiar with 
the communication tools of re- 
search, many may subscribe who 
have insufficient background to 
think in terms of the technical 
language of research. To place this 
in an early issue would seem more 
appropriate than to carry it after 
many issues have been published. 

Because even the word “re- 
search” is sometimes inappropriate- 
ly used, an early issue might well 
present criteria which could be 
used for weighing the validity or 
reliability of reported outcomes of 
research projects. —  Dorotuy 
WHEELER, Director of Nursing Serv- 
ice, Department of Medicine and 
Surgery, Veterans Administration. 


To the Editors: 

With a nursing magazine devoted 
to research, it is hoped that more 
nurses will become competent re- 
search workers and that all nurses 
will become more analytical end 
more interested in applying the 
findings of esearch. Margery 
Mack’s study of chronic illness was 
a timely selection for the first issue. 
As research provides more scien- 
tific information about the aging 
and chronic patient, geriatric nurs- 
ing is presenting a real challenge to 
the professional nurse. 

It is important, however, to dif- 
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ferentiate between studies which 
are research and local studies 
which have research implications. 
The latter might be statistically 
significant for the local situation 
and important to the nurses work- 
ing in the situation. They may as- 
sist in identifying the areas in 
which nursing research is needed 
or in testing out a research tech- 
nique desirable for nursing re- 
search in a particular area of study. 
It is hoped that Nursing Research 
will assist in clarifying these dis- 
tinctions.—ELLa E. McNEtr1, Profes- 
sor of Public Health Nursing, 
School of Public Health, University 
of Michigan. 


To the Editors: 

History has been made with the 
first issue of Nursing Research. We 
hope that informal research as well 
as application of results of research 
to practical problems will receive 
considerable attention. There is 
great need to develop the feeling 
among nurses that each must con- 
tinue to search for improved pro- 
feessional methods and knowledge 
and not leave research to a few 
graduate students. — HENRIETTA 
Lovucuran, Dean, School of Nursing, 
University of Colorado. 











A ‘. 

Anonymous letters will not find 
their way into this column. While 
the editors will welcome unfavor- 
able as well as favorable com- 
ments on the articles or the maga- 
zine as a whole, they cannot 
publish criticisms for which the 
writer is unwilling to accept re- 
sponsibility. If the writer wishes, 
he may request that his name be 
withheld and indicate a signature 
to be used, such as R.N., Super- 
visor, Clinical Instructor, or the 
like. His name will be withheld 
but the editors must have the 
name and address, if the message 
is to be carried here. 


————— a 


The Values of Criticism 


To the Editors: 

It is with considerable profes- 
sional pride and satisfaction that I 
receive my first issue of Nursing 
Research. The publication of this 
journal represents an important 
step toward professional maturity 
in nursing. As a member of the 
nursing profession, I want to ex- 
press appreciation to the editors 
who have labored long and loving- 
ly to produce this magazine. Prob- 
ably no one who has not gone 


through the process can appreciate 
how much hard work was, and 
still is, required. 

There is much that one could 
say about the importance of the 
magazine for increasing profes- 
sional effectiveness. The possibili- 
ties are exciting. Here is a medium 
through which we can share ideas 
that have been subjected to the 
careful examination and rigorous 
testing implied by the research 
process. Submitting our work to 
professional criticism through the 
magazine should help us to refine 
our methods and develop more re- 
search ability. I hope we will use 
this opportunity, not to be destruc- 
tive, but in an honest way to give 
criticism that represents our best 
thinking and learn to use it to 
develop and sharpen our research 
skills. This column can be tremen- 
dously significant if we will take 
the time and effort to use it. 

Another opportunity inherent in 
this magazine is the provision of a 
channel for interdisciplinary com- 
munication regarding research. 
Those of us in universities prepar- 
ing various types of health workers 
have long felt our own professional 
inadequacy in this respect. Now 
that we have a medium for report- 
ing it should be easier to expedite 
nurse participation in interdiscip- 
linary research. — Marcaret L. 
SHETLAND, Director, Department of 
Public Health Nursing, State Uni- 
versity of New York at Syracuse 
University. 


The First Issue 


To the Editors: 

The nursing profession is to be 
congratulated upon its new en- 
deavor — Nursing Research. Like 
other health professions, nursing 
needs to deepen its understanding 
of its future tasks, sharpen its 
objectives, and shorten the lag 
between what we know and what 
we do. The new publication should 
provide a valuable forum for those 
engaged in studies of wide spec- 
trum.—THomas A. PARRAN, Dean, 
Graduate School of Public Health, 
University of Pittsburgh. 


To the Editors: 

The content of the first issue I 
think is excellent and well bal- 
anced. I am not quite so enthusi- 
astic about the format. I feel quite 
strongly that the pink cover does 
not harmonize with the contents. 
A darker red would be my prefer- 
ence. No doubt the kind of type 
and make up of the pages will be 
improved in subsequent issues. 

I hesitate to make these criti- 
cisms in view of my over-all en- 
thusiasm for this remarkable first 
effort. — MarGcaret G. ARNSTEIN, 
Chief, Division of Nursing Re- 
sources, Public Health Service, 
Federal Security Agency. 
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To the Editor: 

Just a word to congratuiate you 
on the appearance of Nursing Re- 
search and to hope that the suc- 
ceeding issues will be as reward- 
ing as the first—ReEcINALD M. Art- 
WATER, M.D.. Executive Secretary, 
The American Public Health Asso- 
ciation. 


To the Editor: 

I have just finished reviewing 
the new journal and wish to con- 
gratulate ... the editorial staff for 
the excellence of the publication. 

There is great need today for 
research in nursing and this new 
publication should do much to stim- 
ulate this activity and to serve as 
a medium which will spread the 
results of research to the member- 
ship of the nursing profession. — 


JouN J. FLANAGAN, S.J. Executive 
Director, The Catholic Hospital 
Association. 


To the Editor: 

We have received the first num- 
ber of your new magazine and we 
are very interested indeed in it; 
it will be most helpful and stimu- 
lating for us in our work here. 

I am very impressed both with 
the size and content of this first 
issue and am looking forward to 
the succeeding numbers. I do hope 
that this magazine will have a 
large distribution, not only in the 
United States but in other coun- 
tries also. It is really the kind of 
publication that we have been 
needing for a long time.—ELLEN 
Broz, Director, Florence Night- 
ingale International Foundation. 





To the Editor: 

I am not only delighted with the 
content of this first issue, but with 
the proposed all-inclusive scope of 
the publication and also with its 
format. To think that more than 
seven thousand persons have al- 
ready subscribed and that the ini- 
tial order was for ten thousand 
copies! For the very reason that 
this large subscription list makes 
possible the present format, you 
will undoubtedly be able to pre- 
sent material far more effectively 
than you would otherwise. 

Such a significant step in nursing 
is only one of many that are being 
taken. I consider the whole situa- 
tion in nursing extremely dynamic 
and promising. — EsTHEeR LUCILE 
Brown, Studies in the Professions. 
Russell Sage Foundation. 
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Construction of the 
Questionnaire 


These selected references deal 
with the questionnaire. It is a 
tool used in a survey and the re- 
searcher asks the question, “What 
are the real facts with regard to 
existing conditions?” Unless 
such information-getting tech- 
niques follow a formal style, are 
carefully constructed, and prop- 
erly evaluated they cannot be 
rated as research methods. 

Due to its essentially coopera- 
tive nature, the questionnaire 
imposes an obligation to the un- 
seen: respondent. The question- 
naire that is to be used as a 
means of gaining information 
must be selected and adapted to 
the specific problem, and it must 
be so constructed as to conserve 
time and effort for the busy re- 
spondent to whom the request 
for information is being made. 

The following references do 
not exhaust the field, but they 
may be used as a point of depar- 
ture, since there are bibliograph- 
ical sources accompanying most 
of them. 


46 


Edited by Sister M. Ethelreda Ebel 


Romine, Stephen, “Criteria for a 
Better Questionnaire.” Journal of 
Educational Research 42:69-71, 
September 1948. 

Herein are listed twelve criteria 
for improvement of the question- 
naire. These cover psychometric as 
well as content considerations, and 
constitute a manual of basic prin- 
ciples in questionnaire construction. 
The author contends that the ques- 
tionnaire should be used for secur- 
ing facts, or to ascertain theory, or 
both. The value of the instrument 
depends upon the competency of 
the respondents, and the interpre- 
tation of facts as facts, and of 
opinions as opinions. 


Robb, Felix, “Questionnaries; Prob- 
lem and a Proposal.” Association of 
American Colleges Bulletin 34: 287- 
292, May 1948. 

This reference, though written 
in an ironical vein, emphasizes cer- 
tain aspects of the abuses of the 
questionnaire that the neophyte re- 
searcher would do well to consider. 
The author cites three definite pro- 
posals for a reduction of the 
nuisance of the questionnaire; and 
lists ten ethical procedures or 
guides for the questioner in using 
the questionnaire. 


Norman, Ralph, “Review of Some 
Problems Related to the Mail 
Questionnaire Technique.” Educa- 
tional and Psychological Measure- 


ment. Number 2:235-247, 1948. 

This reference deals with the es- 
sential problems concerned with 
obtaining maximum returns from 
the mail questionnaire. It offers 
several points which, when ob- 
served, have been found to increase 
the responses. 


Gerberich John and Mason, John, 
“Signed Versus Unsigned Question- 
naires.” Journal of Educational Re- 
search 42: 122-126, October 1948. 

In this study a forty-item ques- 
tionnaire concerning previous train- 
ing in biological sciences, study 
habits, and reactions to a current 
biology course was issued to 2,876 
students. The group was divided 
approximately equally between un- 
signed and signed respondents. 
Results did not reveal any signif- 
icant differences. 


Koos, Leonard, The Questionnaire 
in Education; A Critic and Manual. 
New York, Macmillan, 1928. 167 p. 

This book is a classic in the lit- 
erature concerning the art of using 
the questionnaire in education. The 
results and conclusions of the 
author are based on the analysis 
and comparison of questionnaires 
which form the core of the text. 
There are fourteen concise recom- 
mendations relative to the use of 
the questionnaire in the final chap- 
ter. Over forty references in the 
book’s bibliography relate to the 
use and abuse of the questionnaire. 


NURSING RESEARCH 





OCTOBER 1952 + VOL. 1, NO. 2 





The Editorial Board of 
S/ 
PING 


_ 


Peo oy 
Wants Your Suggestions 


Twenty persons, representing various branches of nursing, serve as 
members of the Editorial Board. They want the help of many more, 
in fact of every interested reader of this issue and forthcoming issues. 


What part of this issue did you find 
LES TU a ee ee 


eh es nh Jagd chy bie Rhie eis Kean oe ORM 


What type of material that is not included in this issue would you like 


Ee 
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eh ee eee is we aches edhe etesh sedan 
EEE Se Oe 


Cut along dotted line 
and return this opinionnaire to: 
Helen L. Bunge, Chairman, Editorial Board 


Nursing Research 
2063 Adelbert Road 
Cleveland 6, Ohio 


See next page 
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Suggestions of Studies Suitable for Reporting in 
NURSING RESEARCH 


The Editorial Board counts on you to suggest studies that are completed, 
or are in progress, which might prove to be suitable for publication in 
the magazine. Please fill out this page and mail it to Helen Bunge, 


Chairman. (See page 00 for address.) 
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Is the study completed? .............. Is itin written form? ........ 
For what purpose is the study being done? ...............0cceeeeeeeee 
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